PACIFIC SCHOOL 


~CLIVICAL PASTORAL, WORK? 


Journal of Poo a os 
on 
a : 
. | 


OONeD, EON. TS 


PAGE 
‘HE FUNCTION OF THE MINISTRY 
eee milter es Della es ee 113 
COHOLIcS ANONYMOUS SPEAKS TO THE CHURCH 
Mintewivexen tober Nace!) 2 124 
HE CHAPLAIN’s WorK WITH INDIVIDUAL PRISONERS 
ieomtveves brederick) G. Kuether 2222.02. -ec acs ee nee nk neon cee occ teebee eee 133 
HE First SEVEN WEEKS AT PECKHAM PIONEER HEALTH CENTRE: 
NEWSLETTER 
TM bye Tees TR ara Dee (05s Vf eee Pd Nee 151 
‘LINICAL PASTORAL TRAINING: As A STUDENT Saw IT 
“Als: URtatepoct: VEIL (Oey ser ee eee 159 
aN mE Wag oo sc ancpesmntncdnnnncocgnennenpede> 162 
OE NPI TOO coor atacecveaipaennennntcennecerneccnevtnsntestirs 163 
Council for Clinical Training, Inc. 
AUTUMN, 1949 NUMBER 3 


*OLUME II 


JOURNAL OF CLINICAL PASTORAL WORK 


VOLUME II AUTUMN, 1949 NUMBER 3 


STATEMENT OF AIMS 


TO BRING together descriptive accounts of pastoral work with 
individuals and groups, in parish, hospital and prison, and to 
encourage parish clergy and chaplains to share their understanding 
and methods. 


TO DEMONSTRATE the use of concise note-taking in clarifying 
the pastoral process and in providing a factual basis for pastoral 
work. 


TO CLARIFY from specific pastoral situations both the religious 
needs of the parishioner and the principles of relating to other 
professions also concerned with a ministry to people; especially 
medicine, penology, social work, nursing and education. 


TO USE the insights of other professions, not in imitation of these 
professions, but as a means of further strengthening the clergy- 
man’s understanding of the needs and resources of his people and 
of his role and relationship to them. 


TO THROW light on the elements of normal Christian living 


through clinical accounts of the pastoral care of the adequate and 
wholesome person. 


TO CONSIDER the principles and methods of Clinical Pastoral 
Training of the theological student, the nature of the supervision 
involved, and its relation to other elements in the curriculum; 
recognizing the growing interest in this educational approach in 


helping the student make real in understanding and practice his 
work in the seminary. 
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THE FUNCTION OF THE MINISTRY 


Watter P. BELL, Chaplain, 
Independence State Hospital, 
Independence, Iowa 


The minister’s role in human relations is one that calls for 
sonstant rethinking. What should be the nature of his preparation, 
is emphasis and his method of work? The answer to these ques- 
sions may suggest changes that will help in the solution of many 
-affling problems. 

The minister has always been recognized as a guardian of 
uman souls. From the cradle to the grave, he touches life in all 
=$ varied experiences. He counsels in time of crisis. He is with the 
samily through marriage, sickness and death. He has a great share 
“f responsibility in regulating the life of the community. In short, 
-e attempts to follow the example of Jesus in making life abundant 
or those entrusted to his oversight. 

What is needed to make a minister’s work more effective? In 
‘te seminaries his preparation includes courses in systematic and 
sractical theology, religious education, church history, Old and 
Yew Testament literature, languages and homiletics. It is to the 
sredit of our seminaries that thorough training is offered in these 
ourses. It is unfortunate, however, that limited training is offered 
nm understanding the individual and his needs when the church is 
mgaged primarily in a ministry to “all sorts and conditions of 
aen’’, 


The Ministry of Preaching 


The preaching aspect of the ministry has been the chief em- 
thasis of the church in the past. Through preaching the minister 
sas been an important factor in molding community standards. 
Iany people are inclined to accept as final the moral judgments 
= the minister before spending any time in personal evaluation 
= truth. The minister’s authoritarian attitude, if in extreme form, 
Des not contribute to individual maturity. It is unfortunate espe- 
sally in the case of those reared under strict parental domination. 
the child of uncompromising parents and of binding community 
fluences has very little opportunity to acquire the freedom and 
,dependence needed to make the important decisions of adult life. 
he result is tragic to the child if parents and adult leaders have 
Hhered to rigid standards while underneath their personalities are 
aarged with hostile aggressions which leave the feeling that 
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he is not accepted as a child but expected to act as a grownup. A 
child deprived of this understanding and security usually develops 
habits that may be disturbing to parents and teachers. This un- 
fortunate result in child development usually starts with neurotic 
parents. These parents have become so self-centered that they are 
able to offer the child very little genuine love and acceptance and 
the child’s need for affection is often expressed in unnatural forms 
of behavior. The rejected child tossed in a conflict between biolog- 
ical urges and rigid home standards yields to the biological impulse 
either in phantasy or reality with resulting guilt feelings and a 
tendency to be shy and withdrawn. 

The minister has the opportunity to develop strength in weak 
indecisive people. These are the product of over protective parents 
who were afraid to entrust to their children the exercise of their 
own wills. The church has stressed the autonomy of the human will 
for centuries yet, even in preaching, the will may be re-enforced 
through sermons suggesting various alternatives, thus giving the 
dependent person an opportunity to develop the capacity for self- 
expression. The judgmental type of sermon has contributed to the 
discomfort of many who were already harassed with feelings of 
guilt. These lonely victims of unfortunate home and community 
situations often must listen to sermons that lead to utter despair 
when they are trying frantically to find a way out of an acute 
emotional crisis. The tragic story of a stern discipline and weak 
wills is repeated in a multitude of crippled souls who come to 
mental hospitals and prisons. 

Some inspirational sermons have the effect of driving un- 
healthy feelings and impulses into the unconscious. The person 
with repressed emotions sometimes experiences an acute form of 
mental disturbance because he has been denied healthy forms of 
outlet. Our effort here is to stress the importance of a type of 
preaching which is more likely to have possibilities for character 
development. There is a need today for sermons that deal with life 
situations. The individual must be stimulated to accept responsi- 
bility for living his own life. People need help in the solution of 
problems, but this help comes only as they gain insight and de- 
velop the capacity to live through the perplexing situations they 
encounter. 

The minister's emphasis upon preaching has grown out of 
proportion to other important aspects of his profession. He 
preaches one or two sermons per week while he is involved in 
counseling situations during the seven days of the week. Every 
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ontact with an individual or group requires adaptation, under- 
standing and skill, yet the training offered by the seminary is 
minimal as compared with the minister’s professional needs. 
Familiar Reaction Patterns 

The average minister today is familiar with the reaction pat- 
erns of his parishioners, yet in most cases the minister is apt to 
ssume that extreme forms of behavior are either accidental or 
herited or perhaps result from some unknown cause. Conse- 
juently his attitude is one of complete helplessness. The minister 
ould gain confidence by acquiring a better understanding of 
is parishioners. He should know their life situations as well 
s the house number and street on which they live. In every con- 
regation there are certain individuals suffering from emotional 
“orms of illness, and the minister must often leave the arduous 
“asks of his profession for the bedside of those who find pleasure 
n being ill and receiving the attention of minister, friends and 
elatives. It is equally frustrating when the busy pastor calls upon 
church group previously instructed in a program for the rehabili- 
cation of the underprivileged, only to find the neurotics discussing 
che history of their operations. 

Another group working with fury, indiscretion and futility, 
ereate complicated situations which must be adjusted, yet the 
ost obvious fact is over-looked—that these people work compul- 
sively to satisfy neurotic needs. The man or woman seeking atten- 
sion and recognition usually finds a place of leadership in the 
=hurch, and very often this person can be found either as chairman 
of the official board, or chairman of some women’s organization. 
This excessive desire to dominate may be expressed in hostile forms 
of aggression, and the church with its various organizations includ- 
ing the choir and church school, usually becomes a medium for 
=xpression of abrupt forms of behavior. A church school is a good 
‘lace to lay foundations for growth toward maturity, but the suc- 
sess of the church school depends upon its leaders. The outlook is 
dismal when the infants of the community have been entrusted to 
immature and emotionally insecure individuals. 

In view of the minister’s intimate contact with a variety of 
personality types in the modern church, there is a real challenge 
to look beyond the easy answer that these types are accidental, 
and discover the deep and actual reasons for human behavior. Such 
an understanding of the motivation of behavior can be a distinct 
advantage to the minister. In the work of changing the individual, 
it is as necessary for the clergy as any other professional group, 
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to think in terms of cause and effect. 

It is admitted that the church, through its clergy, has achieved 
marked success in changing human behavior. Yet it is doubtful 
that the church has reached the peak of its success. There is a 
growing awareness of the danger of repressed emotions. The tense 
but submissive person with a soft spoken voice, may be congenial 
with his group, but often very unhappy because there is a battery 
of repressed hostility seeking an outlet. Sometimes this type of 
person develops a heart condition or other physical complaints. 

In his book—“On being a Real Person’—Dr. Harry Emerson 
Fosdick quoting an outstanding physician who was dealing with 
thé problems of the acute stages of illness said that they “have 
their primary origin not in the body but in the mind of the 
patient.” Dr. Fosdick comments, “With such recognition of the 
importance of non-physical factors in causing and curing disease, 
a new day has dawned: the material and spiritual approaches 
to the problem of health can now become cooperative instead of 
competitive.” In relation to the~problem of hostility, Dr. Fosdick 
writes, ‘‘When deeply aroused in childhood pugnacity can become 
the determining factor in character, inhibiting normal emotions, 
affecting social relationships, and coloring the entire philosophy of 
hte.) 

The repressive methods used by the church have helped many 
individuals to respond gracefully over a period of time, yet at an 
unexpected moment, there may be an upsurge from the uncon- 
scious with queer forms of behavior. An example of reactions 
from repression is represented in a woman of thirty who had 
been active in the church most of her adult life. Early in life her 
parents stressed the puritanical conceptions of religion. Her mother 
was domineering and uncompromising. Affection came from her 
father, but he was insecure and his reactions were unpredictable. 
Sometimes she withdrew from the father because he was irritable. 
She was warm and friendly but a “clinging” type of individual 
who wanted attention and acceptance. 

She married a man ten years her senior. He was an official in 
the’ church, active in social life and respected in the community. 
In the church, it seemed that her role was one of exaggerated 
piety, with a moralistic trend in ideas about sex. Following mar- 
riage she complained of various forms of illness, and her time was 
divided between the church and the sickroom. Then, it was learned 
that she was not happy in her marriage relation. In conversation 
with the minister’s wife, she confided that she experienced severe 
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pain during intercourse. The pain continued through.the next day 
and it was difficult to perform the household duties. She insisted 
that her husband was too large for her, although he was little 
larger than the average man. Her husband’s size seemed to be- 
“ome an obsession. She dwelt upon a life of torture as she yielded 
=o his desires. In an attitude of horror she described his increasing 
demands and growing irritability. Later, it was learned, she made 
sexual advances toward men, and on two or three occasions she 
raad intercourse with a man in the community. Then she left her 
rnusband, and within three months had lived with five or six men 
tand was left stranded in a town about fifty miles from her home. 
Hin utter desperation, she wrote her husband asking his forgiveness 
and imploring him to receive her back into the home. 

The minister had several counseling sessions with the husband 
gsefore her return home. He explored earlier experiences and de- 
scribed his own basic feelings. During intercouse, he observed 
that his wife’s body was rigid. She was not able to surrender. Sex 
nad been horrible and repelling to her from the time of childhood. 
With growing awareness of the situation, the husband experienced 
shanging attitudes. He was willing and anxious for her to return 
ome. The woman’s penitence and utter despair made her anxious 
or the minister’s help. Upon her return home, both husband and 
wife received religious and psychiatric counsel. There was close 
ooperation and collaboration in the two professions. 

Through psychiatric counsel she was able to interpret her 
shildhood experiences. She admitted a strong attachment for her 
father. This feeling was described as one reacting between love 
and hate. The psychiatric sessions were turbulent from the stand- 
oint of emotional outlet. She admitted incest phantasies toward 
er father. All her life she had been unable to free herself from 
neonscious desires which seemed to be a determining factor in 
‘her conscious life. At last she discovered that the man she married 
was a father substitute. He was so much like her father she could 
mot have intercourse without guilt or pain. Treatment goals in- 
-luded emotional detachment from her father, and acceptance of 
‘marriage with all its implications. Intellectual and emotional in- 
sight came slowly, resulting from a series of interviews with the 
‘minister and psychiatrist. The psychiatric phase of treatment 
salled for special attention to proper glandular function, chemical 
and physical changes resulting from inward conflict, faulty atti- 
tudes growing out of inter-personal relations, and relaxation of 
“hronic muscular tension. Sometimes when she described her basic 
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problem with more than usual feeling, she experienced sensations 
like electric currents in the body. This was interpreted as dammed 
up energy seeking an outlet but denied the healthy channel of 
expression through emotional blocking. Through psychiatric help 
she became relaxed in body. Both husband and wife came to regard 
the sex act as an expression of love, and there was mutual sur- 
render and adaptation of bodies in a rhythmic process which 
brought ultimate emotional release and satisfaction to two united 
souls. These steps were preliminary to the final results achieved 
through religious counseling. 


It was observed that this woman advanced toward religious 
maturity as she approached the goal of emotional health. She 
began to realize that her ideas about God and man resulted from 
acquired feelings growing out of relations with parents. As a child, 
God seemed to be a ruthless monster and she was afraid. She 
wanted His love and acceptance but was sensitive to any infraction 
of rules that would bring forth His judgment and wrath. It came 
to her that God was made in the image of her parents. The only 
law she knew was the stern discipline of her childhood home. She 
could express no other feelings than the emotions fashioned out 
of relations with parents. Though a woman of thirty, it dawned 
upon her that she was still a child. An intense desire to become 
a real person grew out of this crisis period of her life. She learned 
that there could be no real growth without exercise. Therefore, 
she was willing to leave old pathS and underfake new adventures. 


It was gratifying to watch this woman advance to a new 
concept of God and man. This goal could not be reached through 
any intellectual process but out of experiences in living she ac- 
quired new feelings and attitudes. Leaders in the church were 
sympathetic and tried to present to her the best examples of 
living. The experience was fascinating for the church, since it 
brought to them a new interpretation of religion. This woman now 
has substituted confidence for fear and distrust, love for hate, 
and out of the torture of conflict with a divided self there has 
emerged a new self with the sense of security one feels in being 
united with the universe. 


In view of this better understanding of people, the minister can 
approach the individual with an intelligent working plan which is 
likely to achieve more satisfactory results in changing character. 
The statement of Jesus that “the kingdom of God is within you” 
is becoming more meaningful today than ever before. 
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Adaptation to Personality Needs 

The church can now move toward its objective as “the exten- 
sion of the Incarnation” to bring more real living to its people. 
Numerous investigations warrant the conclusion that the first few 
months of life represent the strategic period for the formation of 
personality. The child’s personality has begun to set at the age of 
five. The minister may use the resources of the church to insure 
normal emotional development in children during these years. 
Various organizations in the church should receive the most exact- 
ing instruction in the principles of mental hygiene. An effective 
program for the prevention of emotional disorders would lead 
eventually to the solution of the most gigantic social problems. This 
is true because the problems of society are rooted in the emotions. 
The minister of today should be equipped with the best scientific 
data available for modifying the structure of personality. Through 
individual and group work the minister may free his people from 
unhealthy emotional patterns growing out of faulty adjustments. 
The results following this type of ministry already have warranted 
the hearty approval and serious consideration of thoughtful church- 
men. It seems that the church is in the process of setting up new 
goals but this will require the minister constantly to re-evaluate 
his method in the light of the latest research. 

The minister today faces two alternatives. He may accept the 
conventional role that many ministers have followed for centuries. 
In this case there would be little opportunity for radical change 
since rigid customs would keep his activities within certain limits. 
The other alternative is to inquire seriously as to the real meaning 
and value of tradition in an attempt to meet personality needs. 
The social structure today is as weak as individuals wrestling with 
personal problems in a polite but rigid culture. These individuals 
are trying frantically to keep under cover the emotions of fear, 
hatred, and distrust. Yet these emotions arise to haunt us in time 
of war, or in the jealousy and rivalry prevailing in groups of so- 
ciety. In his new role the minister faces a social order threatened 
with disintegration. He uses the resources of new understanding 
and research to find the solution of existing problems. 


A Ministry of Counseling 
Efforts have been made to define the area of a minister’s 
counseling activities. It seems safe to conclude that a minister’s 
service is indicated whenever he is sought out for help on personal 
problems. His counseling service is indispensable whenever there is 
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confusion on moral and ethical questions, or when there is suffering 
from feelings of guilt. It must be understood, however, that the 
most exacting preparation and skill is required for this type of 
counseling. Whenever there is physical illness the service of a medi- 
cal doctor is necessary. The minister’s intimate acquaintance with 
members of his parish makes his cooperation with the medical pro- 
fession imperative. This is especially true when the minister is 
aware of emotional involvements. He should acquire skill in de- 
tecting symptoms as early as possible. When there is evidence of a 
psychosis the patient should have specialized psychiatric treatment, 
and the minister should have understanding and ability to prepare 
the patient and members of the family for the patient’s hospitaliza- 
tion or care under a trained psychiatrist. 

The increasing number seeking religious counsel indicates 
the tremendous need for ministers of skill and training to deal with 
the dynamics of personality. That man is religious, is a fact gen- 
erally accepted. Every individual seeks a philosophy of life that 
will insure inward peace and security. This need for security de- 
mands that a man’s life shall be regulated by moral and ethical 
standards. Every person suffering from personality disorders 
should have the kind of assurance that a minister can give. He 
must discover that the universe is friendly and orderly; that people 
are potentially and basically good; that the forces of the universe 
move in a constructive way; that the universe is benevolent; and 
that man achieves his highest good by working in harmony with 
well established laws of the universe. It is obvious that a man can- 
not live in a chaotic universe, void of meaning, and enjoy inward 
peace and tranquility. Hence it follows that there is a close connec- 
tion between religious maturity and a healthy state of mind. Some 
further observations may help to understand the relationship 
between religion and mental health. 


Religion and a Healthy Mind 

Many people have the mistaken idea that religion is in some 
way responsible for mental ill health. They point to the fact that 
a vast number of patients in mental hospitals are preoccupied with 
religion. It is true that many patients are wrestling with religious 
problems. This is true because the center of man’s emotional life 
is concerned with ideas about God and conduct. When one comes 
to a state of ill health it is reasonable to think that one will re- 
evaluate the experiences of the past in an effort to see life in its 
true perspective. The result of this process of thinking will be the 
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formulation of certain ideas about God and religion. The validity 
of these ideas depends upon a number of factors, including certain 
acquired emotions resulting from relations with others. 


When religion is involved in mental illness, it is much safer to 
conclude that the illness grows out of mistaken ideas about God 
and religion. Individuals are not to be censured if their views of 
religion are at fault. Many people are victims of unfortunate family 
and community situations with the result that they grow into adult 
life with immature conceptions of God and religion. In Proverbs 
we find this significant statement, — “For as he thinketh in his 
‘heart, so is he.”’ From a scriptural viewpoint the heart refers to 
the emotional life of man. This interpretation could be construed 
‘to mean that a person’s attitude toward life and religion results 
‘from the way he thinks and acts out of his acquired emotional 
‘habits. Fear, resentment and other emotions, often determine the 
course of one’s thoughts and actions. It seems safe to conclude that 
jhealthy emotions contribute to the achievement of mental health 
and religious maturity. In this life we struggle to free ourselves 
‘from pernicious emotional habits which hinder abundant living. The 
conventions of our polite society have placed a ban upon any out- 
urst of temper. There is no effort here to justify an excessive and 
indiscriminate use of temper. Yet in too many instances we have 
failed to channel our resentments in a way that is socially accept- 
ble and adequate for our personal needs. In an effort to avoid 
npleasant experiences we may crowd resentment down, but resent- 
ents crowded down remain in the mind as so much poison to 
ndermine health. It would be conducive to health if one would talk 
bout resentments and other morbid states with someone who 
nderstands. Owing to the nature of his profession, a minister 
ould be the most opportune person for this counseling procedure. 
ften one is able to become entirely free from resentments, if only 
one can bring them to the surface and relive expriences. 


It is doubtful if one can enjoy mental health and live alone 
ith inner conflicts. Man is a social creature and his health requires 
tthe sharing of life’s experiences. Usually we create our own world 
bot phantasy’ when we live alone with our problems. Life shared is 
life with real people in a world of reality. Many lonely souls con- 
elude that God has forsaken them, and suffer from feelings of 
uilt. When we share experiences we learn that others can accept 
s and from this idea of acceptance we learn life’s deeper lesson 
that-God forgives and accepts. 
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It will be observed that the attitudes necessary to mental 
health are also the essentials to a mature and wholesome religious 
faith. The way we think about our parents and about people deter- 
mines in a large measure the way we think and feel about God. 
When we become free from faulty emotional patterns and acquire 
the capacity to give and receive love, it is then that we advance 
toward mental health, and this also is the essence of a wholesome 
religious faith. 


Minister's Need for Emotional Adjustment 

In the case of faulty religious adjustments there must be pro- 
gress toward religious maturity before a healthy state of mind is 
reached. This being true, the success of the minister dealing with 
people depends upon his own emotional and religious maturity. As 
‘ he reaches higher levels of maturity he can assist others in under- 
standing the meaning of life and in achieving healthy attitudes. 
In the past, seminaries failed to give due consideration to the emo- 
tional security of the men received for training. Men entered the 
ministry with various motives, depending upon their own character 
deviations. Many talked glibly about saving souls while unconscious 
motives suggested to them the ministry as a means of satisfying 
neurotic needs. The attitude of a minister may implant similar 
attitudes in others. It is doubtful that an insecure minister would 
create in others feelings of security and confidence. 

The task of dealing with people is primarily one of the emo- 
tions. Life adjustments are made on the basis of feelings and atti- 
tudes rather than intellect. Mal-adjusted people must have assur- 
ance and confidence and this assurance comes only from those who 
have achieved security. It is fortunate when a minister can work 
toward freedom from inward conflicts and tensions and stand 
before people in more nearly complete emotional health. He is a 
representative of God and religion offers a way of life that leads to 
health. The therapeutic process that works between minister and 
people grows out of what the minister is rather than what he 
knows. The achievement of a healthy emotional life is by far the 
greatest need of those attempting to lead others in time of crisis. 
As.this is recognized by the church in the future, there will be a 
new emphasis in training ministers. 


Student of Total Personality 
In his new role the minister becomes a student of the total 
personality. This includes both physical and mental mechanisms 
as well as the spiritual aspects of personality. In all the professions 
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ithat deal with people it is generally understood that a man must 
sacquire a wider knowledge than the mere segment of personality 
tin which he has a major interest. The progressive doctors of medi- 
cine are becoming students in a wider area, including the emotions, 
sand this knowledge is effective in the treatment of patients. Many 
spsychiatrists are becoming students of religion and their acquired 
skill in dealing with religious problems gives them a decided ad- 
evantage over their colleagues who deal with religious problems on 
sa superficial level. It is equally important for the minister to study 
he total personality and this should include the various branches 
of psychology, mental hygiene, psychosomatic medicine and ana- 
omy. It is understood that the minister must confine his activities 
: his professional field but this general knowledge will save him 


rom biased and prejudiced views or hasty conclusions in dealing 

ith problems of personality. Recent observations in mind-body 
prelationships justify the minister in making further study in ana- 
itomy. Physical changes accompany emotional reactions and emo- 
‘am states are often expressed in muscular tension. Finding 
2ertain areas of muscular tension may be the first step in discover- 
sing the source of emotional conflict. 


An Enlarged Curriculum 

It has been indicated already that a minister’s job should not 
"be limited to the impartation of knowledge, but rather his major 
amterest should be helping people in their adjustment to life. It 
seems to follow logically that at least one half of a minister’s pre- 
~paration should be directed to the goal of acquiring a better under- 
standing of people. This would necessitate the addition of one year 
to the three years seminary training and another carefully super- 
wised eighteen months clinical training in hospitals and correctional 
institutions. Upon the completion of this course, the seminary 
should award a doctors degree the same as other professions. 

This new adaptation of the minister to his work is a goal 
toward which the church has been leading many years. The minis- 
ter in his conventional role has often failed to meet the needs of 
wast multitudes. The difficulty was not that the people doubted re- 
ligion, but even in the church there was a conviction that the 
“esources of religion were not meeting the needs of a great many 
‘listressed souls. For many the application of religion seemed too 
‘dealistic and other wordly. In his new role, the minister brings 
~eligion into life, and he is placed in a foremost position to reach 
vast numbers in the depths of despair with a way of life that offers 
Yeace and security. 


123 


ALCOHOLICS ANONYMOUS SPEAKS TO THE CHURCH 


Rosert K. NACE 


Bill had been sober for five months. One of the things that had 
kept him sober was his frequent visits to other alcoholics in an 
effort to sober them up. He hadn’t been successful, but at least it 
had helped to keep him sober. The other thing that Bill found a 
help in his fight with alcohol was his interest in an Oxford Group. 
Here he found some resources which gave him strength. 

Sobriety had brought with it new success in his business. He 
was slowly trying to put his affairs on solid ground after years of 
neglect. To do this he had to make a trip from New York to Akron. 
Legal entanglements produced problems, and as the days stretched 
into weeks, and success was not yet at hand the old battle with 
alcohol grew stronger. Yet here he was, miles away from any 
alcoholics whom he knew, and far from his Oxford Group. Out of 
sheer desperation Bill, searching for an Oxford Group and contact 
with a man who was having troubles similar to his, called a minis- 
ter in Akron. This call brought him. together with Dr. Bob. 

Dr. Bob had been fighting his problem with alcohol for 35 
years, ever since medical school days. All the resources at his 
disposal seemed to be of no avail. He too had had an interest in 
the Oxford Group, but even this was not enough. He and Bill 
shared their common problem and the resources they had found 
to help them. Dr. Bob was interested in Bill’s added “technique” of 
trying to help other alcoholics as a means of keeping sober himself. 
Bill moved from the hotel into Dr. Bob’s home and together they set 
out to find other alcoholics whom they might help. When Bill re- 
turned to New York six months later he left behind not only Dr. 
Bob but two other alcoholics who had joined them in this program 
of mutual aid. With the encouragement of the fellowship he had 
found in Akron, Bill began again to work with alcoholics and soon 
there was a small group who gathered together in New York. Out 
of these two small groups of men has grown the movement which 
is now known as Alcoholics Anonymous. 

Today A.A. is a movement which has about 80,000 members 
scattered throughout the United States and in 29 countries around 
the globe. While no exact figures are kept, it is estimated that about 
Editorial Note: The author is at present in Clinical Pastoral Training as a Senior 
Chaplain Intern with the Protestant Chaplain at St. Elizabeths Hospital, Washington, 


D. C. He is a graduate of Union Theological Seminary, New York City, and a clergy- 
man of the Evangelical and Reformed Church. 
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50% of those who undertake the A.A. program remain sober, 
another 25% have a few “slips” and the remainder can best be 
classified as “doubtful.” The power of these figures can only be 
realized when we note that traditional medical and religious “cures” 
for alcoholism can best claim effectiveness somewhere under 5%. 
Honesty requires mentioning however that as the size of the A.A. 
movement increases the percent of effectiveness decreases. What 
this means will be discussed shortly. 

What is A.A. and how does it work? The answers to this ques- 
tion can best be found in the book ‘Alcoholics Anonymous”! first 
published in 1939 when the group consisted of about 100 men and 
women. It was the publishing of this book that changed A.A. from 
a small localized group of alcoholics to the world movement it is 
today. It explains the principles and program of A.A. and gives the 
personal story of a number of those who first found their strength 
in A.A. It is urged that those with an interest in A.A. should have 
this book on their shelf. 

We can give a brief answer to the question, however, by men- 
tioning three of the central aspects of the A.A. program:—1.) The 
Twelve Steps 2.) The Fellowship 3.) Twelfth Step Work. 

The Twelve Steps of A.A. are:— 

Step One We admitted we were powerless over alcohol — 
that our lives had become unmanageable. 

Step Two We came to believe that a Power greater than 
ourselves could restore us to sanity. 

Step Three We made a decision to turn our will and our lives 
over to the care of God, AS WE UNDERSTOOD HIM. 

Step Four We made a searching and fearless moral inven- 
tory of ourselves. 

Step Five We admitted to God, to ourselves, and to another 
human being the exact nature of our wrongs. 

Step Six We were entirely ready to have God remove all 
these defects of character. 

Step Seven We humbly asked Him to remove our short- 
comings. 

Step Eight We made a list of all persons we had harmed, 
and became willing to make amends to them all. 

Step Nine We made direct amends to such people wherever 
possible, except when to do so would injure them or 
others. 


* Alcoholics Anonymous” 11th Edition, Works Publishing Inc., Post Office Box 459, 
Grand Central Annex, New York 17, N. Y 
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Step Ten We continued to take personal inventory, and when 
we were wrong promptly admitted it. 

Step Eleven We sought through prayer and meditation to 
improve our conscious contact with God AS WE UN- 
DERSTOOD HIM, praying only for knowledge of His 
will for us and the power to carry that out. 

Step Twelve Having had a spiritual experience as the result 
of these steps, we tried to carry this message to alco- 
holics, and to practice these principles in all our affairs. 

In a sense these Twelve Steps are self-explanatory. A few 
things should be mentioned however. A.A. does not offer these 
steps as a recipe for sobriety. They don’t guarantee success. They 
are not steps which once taken are then finished. They are rather 
like a snow ball—incorporating all the previous steps in the one of 
immediate concern. They are not steps in the sense that one must 
be taken before the next can be started. If any one step seems too 
difficult, move on to the next, and return to that one later. 

A second fundamental in the A.A. movement is its fellowship. 
This finds its fullest expression in the A.A. meeting where the 
group share their experiences and thoughts. This meeting often 
takes the character of a “‘testimonial’’ meeting followed by refresh- 
ments—usually coffee. It is found that unless a man shares in this 
fellowship the 12 steps are exceedingly difficult. It takes the place 
of lost “drinking companions” or fills a long empty gap of loneli- 
ness. Part of the fellowship, though subsidiary to the meeting, are 
such things as an A.A. Club House, picnics, and parties. 

The third fundamental of A.A. is the 12th Step Work. It was 
this that Bill brought to Dr. Bob in Akron. Particularly if the going 
“gets rough” the A.A. immediately goes out to help others. They 
will spend long hours with one another, or a newcomer, or in the 
alcoholic wards of a hospital giving acceptance and hope to others. 
This is the final step, but it also points to a step before the first 
step, which is this—that if a man is going to take that first step 
he must feel that there are people whom he can rely on even though 
he admits he is “powerless over alcohol,’’ people who know what 
he is experiencing, people who will accept him, at his lowest point, 
with love rather than judgement. It is only in this climate that a 
man can take this first step. , 

Even in such a brief statement of the history and funda- 
mentals of the A.A. movement, one is impressed with the “religious” 
quality of the program, and the many parallels between A.A. and 
Christianity. There is for example an historic parallel. Almost 
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everyone who becomes familiar with the spirit and voice of this 
fellowship remarks that it must be similar to that of the first 
century Church. As was true of the first century Christians, the 
alcoholics are a minority group who stand on the fringe of society. 
Misunderstood by the majority, often subject to the law, they find 
their security in their own fellowship. With the members of A.A. 
their fellowship is not only the result of their alcoholic exile, but 
also the sharing of a mutual redemptive experience, which soon 
becomes not just a means of sobriety but a way of life. Thus, 
central in both groups is the dynamic of a personal faith which 
resulted in salvation for each individual. 

There is also a clear parallel in the Fellowship of A.A. with 
the congregational life of the Church. Central in the A.A. meeting 
is the “word,” the telling of the gospel of A.A., and the explanation 
of it. This is done by public testimony, which can be found in some 
form in all our churches. The A. A. groups also have a social expres- 
sion similar to many churches. Socials, suppers, picnics and the 
like are reminiscent of the weekly activities in many churches. The 
A.A. Fellowship is a group who, having shared a common peril, now 
share in a common salvation. Is this not similar to the Christian 
fellowship which sings :— 

Blest be the tie that binds 

Our hearts in Christian love: 
The fellowship of kindred minds 
Is like to that above. 

We share our mutual woes, 

Our mutual burdens bear, 

And often for each other flows 
The sympathizing tear. 

With the exception of the word “Christian” these verses per- 
fectly describe the fellowship of Alcoholics Anonymous. 

It is particularly interesting to compare the principles, the 
theories and the “‘dogmatics” of A.A., with those of the Church. 
The twelve steps certainly are expressions of principles which have 
been central in Christian thought and teaching in all ages. 

Step one, the admission that the alcoholic is powerless over 
alcohol, that his life has become unmanageable, immediately calls 
to mind Paul’s:—“The good which I would I do not; but the evil 
which I would not, that I do.’”’ A.A. emphasizes that this lack of 
power is caused by something beyond the control of the individual. 
They speak of allergy and addiction — they are constitutionally 
alcoholics. There is something in their mind-body-spirit totality 
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which makes this first step a fact. It there not a similarity here 
with the concept of original sin? Both relieve the individual from 
the burden of guilt which hinders his admitting his sin (i.e. life 
being unmanageable), while leaving him with the possibility and 
responsibility of recognizing his sin, and thus making salvation 
possible. 

Steps two and three are likewise particularized statements of 
fundamental Christian doctrine—the recognition and surrender of 
ourselves to a “Higher Power,” to God, as the source of our salva- 
tion. These steps are similar to the first answer in the Heidelberg 
Catechism:—“That I—am not my own—.” It is significant that 
these steps are the first three. It is an insistence upon faith as 
basic to salvation. The A.A. message is a message of salvation 
through faith, with works being the expression of that faith, 
rather than the source of salvation. 

Steps four through seven make the distinction between original 
sin and particular sins. Besides being ‘‘alcoholic’—being in a 
constitutional state of sin — each individual has particular sins 
which he must acknowledge in step four. In step five, A.A. sees the 
value of the traditional Christian practice of confession. And in 
steps six and seven God is recognized as a forgiving God. All these 
steps are fundamentally Christian. 

In steps eight and nine, where the alcoholic is urged to make 
amends to all those whom he has injured, we are reminded of the 
words of Jesus:—‘“If you are offering your gift at the altar, and 
there remember that your brother has something against you, leave 
your gift there before the altar and go; first be reconciled to your 
bother—.”’ That one’s relation to God involves a certain responsi- 
bility to our brothers is here very clearly stated, just as it is con- 
stantly reaffirmed in the New Testament. 

The Church has always insisted that a spiritual life requires 
constant effort and is a never ending process. This effort takes the 
form of turning frequently to the source of our spiritual power 
through prayer and meditation, and also of trying to live our daily 
lives, in our relationship to our brothers, according to God’s will. 
A.A. expresses these principles in the tenth and eleventh steps. 

Christianity has moved always under the commandment of the 
risen Christ :—‘“Go ye into all the world and preach the gospel to 
the whole creation.” This has been the drive for the spread of 
Christianity. It has made Christianity the evangelistic religion of 
the world. It has resulted in missionary work around the globe. A.A. 
says in its twelfth step:—“having had a spiritual awakening — 
carry this message to alcoholics—.” 
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Recognizing these many close parallels between the A.A. move- 
ent and fundamental Christian thought and practice prompts us 
o ask a number of questions. How is it that A.A. is more successful 
in bringing a spiritual approach to alcoholics? Is there anything 
hich the Church can learn from A.A.? How can the minister in 
is pastoral work best cooperate with A.A. in particular situations? 
There is nothing really new in A.A. It is a synthesis of old 
ideas, and techniques, re-emphasizing well known, perhaps forgot- 
fen principles. One might suspect that A.A. would point to some 
laring error in the procedure of the churches in dealing with alco- 
holics, and with the world in general. Particularly this might be 
true at first glance regarding the matter of self-righteousness. It 
is true that many A.A.’s have expressed a dislike toward self- 
righteous helpers, and “preachers,” but it includes all such people, 
and doesn’t give the clergy or the Christian any special claim on 
this attitude. 

The growth of the A.A. movement has served as evidence 
which should plead for more tolerance toward the errors of the 
churches. It has shown that in many of the ways the churches have 
erred this has been the result of their human frailty, rather than 
any insincerity or weakness in the institutions and members as 
such. For example, the A.A.’s point out that pride and self-right- 
eousness are blocks in approaching newcomers, but as A.A. has 
grown large, in some circles it has established a reputation for 
these qualities. The author was visiting an alcoholic patient in one 
of our big city hospitals, and among other things suggested that he 

might contact the A.A.’s. His reply was significant. “I’ve had plenty 
of contact with the A.A. and I don’t want any of them coming here 
and looking at me and saying that ‘Anyway there is one bum in 
the world lower than I am.’ ”’ 

We are touching here one of the fundamental dangers in the 
systematic and institutional expression of man. What for A.A. was 
a somewhat systematic statement of the experience of a group of 
men, now becomes a system to which men must fit themselves. We 
ask the question :—‘Is the system created for man, or man for the 
system?” It would appear that after the first systematization of an 
experience succeeding generations are more and more required to 
fit into the system. This has some practical meaning for the pastor 
who tries to help individuals with A.A. A.A. at this point is still 
quite fluid and free from rigid institutional forms. Its unique 
quality is this. It is still a group of people who have had an exper- 
ience. However, the more that the clergy, families and interested 
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people use A.A. as a referal agency the more it is deprived of this 
quality. That is why A.A. suggests that it establish contact with a 
newcomer as much as possible directly with him, so that he may 
become a part of that experience rather than as an outsider sent 
to A.A. to be “cured.” A.A. is not a referral agency for a particular 
human problem. 

One thing which A.A. can say to the Church is that it is a 
validation of some of the central tenets of Christianity, and the 
orthodox theology of salvation. This was the implication in the 
comments pointing out parallels between the A.A. principles and 
Christian teachings. For example we can look at the way the first 
step illustrates the importance of recognition of one’s sin as the 
beginning of salvation. A similar validation is the recognition of 
the following steps that faith—faith in a loving and forgiving God 
—is the avenue of salvation, and that works are the expression 
of this faith and belong in the secondary position. We might note 
at this point the importance however of what was called the step 
before the first step. That is that before the man can come to 
recognize and admit his ‘“‘state of sin’”’ a climate of love, acceptance, 
and understanding must be present. Taking the first step is not the 
result of exhortations pointing out this “state of sin.” 

This brings us to the second major area in which we can learn 
something from A.A. The Church has always been troubled with 
the problem of a “point of contact’”—how do we contact people to 
tell them the Gospel? It is here that A.A. has some important re- 
emphases to make. 

The first of these is that the contact between members and 
non-members is a contact between saved sinners and unsaved sin- 
ners, with the emphasis upon the fact that both are sinners rather 
than emphasis upon the idea that the one is saved and the other 
unsaved. When an A.A. approaches an alcoholic, his first job is, 
not to show that he is sober, but to show that he understands and 
is fighting the same battle. An A.A. told the author that the reason 
why the clergy had a difficult time in making a contact with alco- 
holics is that they don’t have a common experience to serve as a 
basis of confidence. It is true that most clergymen don’t have a 
similar alcoholic history, but certainly if this point is emphasized 
there is a common experience, the experience of needing help, which 
can be shared. This is equally applicable to situations other than 
alcoholism. 

It is well known that common peril makes strange bed-fellows. 
The deer and the mountain lion run side by side in front of a burn- 
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ing forest fire. The point at which we contact not only the alcoholic, 
but the whole “city of the world,” is that we all share a common 
peril. This is not only the point of contact, it is the dynamic of 
fellowship. Here we are reminded of Calvin’s insistence that the 
Church is made for forgiven sinners rather than righteous men. 
The fellowship of A.A. stems from the fact that all members share 
the common peril of alcohol. And in a broader sense this is the 
source of fellowship with all men. A.A.’s have found that their 
fellowship is of the weak helping the weak, rather than the strong 
helping the weak. There is indeed something that we as churchmen 
can learn from this experience of A.A. 

This brings us again to the problem of self-righteousness and 
pride. It is no doubt true that we can never get completely away 
from creating this feeling, because it stems to a degree from the 
sense of guilt which the one being helped feels. His pride is des- 
troyed. He resents his need for help and counters it with doubts 
about the sincerity of others. However, much of this can be avoided 
if we are fully aware that our point of contact is that we all need 
help. It is perhaps significant at this point that A.A. tradition has 
stood resolutely against the development of any professional 
workers. The professional worker often has as his point of contact 
the fact that this is his job, his business. This tends to hide the 
more basic, more relevant, and more successful point of contact. 

We might also note at this point the attitude which the A.A. 
has regarding his twelfth step work. For him it is not the conse- 
quence of his salvation, or a duty or expression of thanksgiving, but 
it is an integral part of his salvation. He does the sacrifice and the 
work involved in this step not simply because he wants to “help 
people,’ but because it is necessary and vital to his own welfare. 
There is the danger that in the Church we often forget this aspect 
of our ‘good works.” 

The second major area in which A.A. sheds light and worth- 
while emphasis, concerning the “point of contact,” is the well 
known idea of meeting people where they are. Particularly we 
might call attention to the A.A. use of the term “Higher Power,” 
always qualified “as the individual understands Him.” Here is the 
way to meet people just where they are. A.A. recognizes that many 
alcoholics have strong prejudices against many of the teachings 
and terms of the institutions of religion. And they are quick to 
remind us that arousing these prejudices is not the place to start 
the spiritual approach to sobriety. Go with a man the second mile 
on these prejudices. Meet him where he is religiously. 


131 


Does this not have some relevance to us as churchmen when 
we see how often our approach is bound up with particular terms 
and particular forms? Witness the disunity of Christendom, much 
of which is aggravated by this very thing. The author is reminded 
of work done in the YMCA. The avowed purpose in this work was 
to train boys in the Christian way of life. There was concern 
because it was often found difficult to impose a particular form (of 
ritual, or prayer, or terms) upon them. Our emphasis too often 
seems to be the imposing of a particular dogma upon the individual. 
' Admittedly there is a necessity for historic continuity and some 
mutual understanding. However, this emphasis which A.A. makes 
is vital and valid. Meet the people where they are! The only thing 
required for membership is a recognition of need and the desire to 
find help. In A.A. we see that neither the terms, nor even the con- 
cepts are important. It is the experience which makes the Gospel 
real. 

It is well to stress however that while A.A. meets the people 
where they are, they don't expect them to stay there (though they 
can if they want to). It is the general feeling of A.A. members that 
as the individual develops in this program, his spiritual understand- 
ing will likewise grow. We can note that this is the demonstration 
of a great faith in God. We as churchmen, and particularly clergy- 
men, do well to note this. We so often forget that God reveals 
Himself, and feel that it is our job to reveal Him, rather than just 
to open the way for Him. So here we find in A.A., or as they often 
call themselves “a handful of drunks,’ a lesson in faith—both faith 
in man, and faith in God. 

In summary we can say that Alcoholics Anonymous have 
found a way to bring the gospel of Christ to a particular group in 
a successful way; and that examination of this way serves to re- 
emphasize the validity of the central teaching of the Church. But 
also A.A. calls attention to the fact that the point of contact with 
the world is that we all share in the common peril of life being 
unmanageable, and we must meet the world where it is, on its own 
grounds, if salvation is to be found. _ 
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THE CHAPLAIN’S WORK WITH INDIVIDUAL PRISONERS* 


FREDERICK C, KUETHER, Director, 
Council for Clinical Training, Inc. 


The question that has always plagued the thinking prison 
«chaplain is how to use the resources of the church and of his own 
ypersonality most effectively. The wise medical practitioner, for 
vexample, does not use his medicines wholesale and expect good 
sresults, except by chance. The choice of a remedy is always depend- 
rent upon an accurate diagnosis. The trained chaplain, therefore, 
sdoes not expect to use his resources wholesale. He searches for 
“ways to make an adequate diagnosis which is meaningful to him. 

It is when this question is ignored that an institutional chap- 
‘lain is prone to develop one of the two major occupational diseases 
-of his profession. Some chaplains, frightened by the complexities 
-of human nature and motivation with which they have been con- 
‘fronted, have taken refuge in a hail-fellow-well-met superficiality, 
sand a run-around-and-seem-busy kind of ministry. Others, unaware 
sof the implications of the same complexities, have plunged fear- 
llessly into interpersonal relationships far beyond their capacity to 
thandle, only to become disillusioned and bitter when things did not 
‘turn out as they had hoped. 

In his search for an adequate frame of reference around 
‘which to formulate his program for the prisoners in his care, the 
schaplain has been led far afield. He has been tempted, as have the 
representatives of other professions dependent upon the same clues, 
‘to meet the demand: ‘Do something!” by attributing delinquency 
-and crime to the malformations of the structure of the cranium, 
‘the unknown factors in heredity, or the too complex to be handled 
consequences of the socio-economic cycle. He has recognized the 
‘more promising research results of the dynamic psychologists. But 
‘~he has been confronted first with the fact that the discipline is 
‘new, and second with a multiplicity of alleys—some of which may 
‘be blind for all he knows—into which such research has led. (1) 


(1) Illustrative examples of the dynamic approach to delinquency are to be found 
in such books as: 
Healy, William: “The Individual Delinquent”; Little, Brown & Co., Boston, 1915; 
Alexander, F. and Healy, Wm.: “The Roots of Crime”; Alfred A. Knopf, New 
York 1935; and 
Lindner, Robert: “Rebel Without a Cause”; Grune and Stratton, New York, 1944. 


** Address delivered at the Annual Meeting of the Protestant Chaplains’ Association 
sof New York State, Albany, New York, October 5, 1949. 
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Caught between the too-easy-out on the one hand, and the too com- 
plicated explanations of some of the depth psychologists on the 
other, the chaplain has sought a frame work for his thinking and 
practise that would be not only simple enough for him to under- 
stand, but also practical enough to be put to good use. 

Nevertheless, in spite of the newness and confusion in the 
field, the religious worker who has not been afraid to turn to titose 
who have searched farthest into the obscure recesses of the human 
personality, has found concepts and methods which are of great 
value. Of most basic importance, perhaps, is the concept of mis- 
behavior as symptomatic of deeper distortions in human relation- 
ships. From this follows naturally the concept of treatment as the 
correction of these distortions, with the consequent elimination of 
the symptom. 

The chaplain of the correctional institution, then, is aware 
of the fact that he moves within a framework established by three 
conditions almost universally true of all delinquents. The fiirst of 
these is a deep substratum of hostility and resentment. In most 
instances, if not in all, this appears as a reaction to deprivation 
in early human relationships. This will be discussed in the next 
section. It needs to be taken into account in all that he does. 
Secondly, he is aware that the church has often been the first, or 
one of the first, of the institutions in our culture to condemn and 
reject the non-conformist. Unless he can reverse this process, the 
chaplain cannot deal with the resentment it engenders in his prison 
parishioner. And finally, the chaplain knows that each of his 
charges has come to him after “due process of law.” Tales of the 
brutality of law enforcement officers, the “fixing” of courts, and 
the unspeakable conditions in some of the places of temporary 
detention may be exaggerated in the sensational press. But anyone 
who has watched the ‘due process of law’ knows that perfection 
has yet to be attained. The chaplain, ther@fore, works not only with 
the consequences of earlier and deeper maladjustments, but also 
with the more immediate results of inept or vicious handling of 
convicted offenders. 

One of the studies most suggestive in helping the chaplain 
amake a good diagnosis, and formulate and carry through an ade- 
quate plan of treatment, using his personal and religious resources 
to the fullest extent, is that made by Hewitt and Jenkins. (2) Not 
(2) Hewitt, L. E. and Jenkins, R. L.: “Types of Personality Structures Found in 

Clinics”; American Journal of Orthopsychiatry, XIV, 1. January 1944, Pp Iff; and 


Hewitt, L. E. and Jenkins, R. L.: “Fundamental Patterns of Maladjustment and 


the Dynamics of their Origin”; Department of Public Welf inoi 
Saeed p ent of Public Welfare, State of Illinois, 
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to be considered definitive by any means, still here is offered a 
possible grouping of individuals in terms of personality structure, 
clustered around a few concepts understandable to the clergyman, 
with suggestions as to the procedures of individual and group 
therapy. Here are hints at principles which the chaplain can apply 
in using to best advantage the resources of his religion and his 
church, and the role he can play as a person. 

In a lecture to the Illinois Welfare Association, meeting in 
Chicago on November 11, 1944, Dr. Jenkins elaborated on the two 
types of personalities found in children who were behavior prob- 
lems, adding three more, to make the following five categories of 
adolescents found in correctional institutions: 


I. The Asocial Aggressive 

This is the person who in his earliest and most profound rela- 
tionships with his mother has found derprivation to a significant 
degree regarding his basic affectional needs. He has, as a result, 
become hostile and antisocial in his behavior. (Two things need to 
be noted at this point. The first is that there are many varying 
responses to deprivation: withdrawal, concealment, compromise, 
attack. Why a particular individual chooses aggression rather than 
one of the other responses remains to be discovered. The second is 
that since the major share of the writer’s experience has been with 
men and boys, as well as the fact that by far the greater proportion 
of the prison population is masculine, that gender will be assumed 
when references and personal pronouns are used throughout this 
discussion.) Maternal rejection may have shown itself in an open, 
undisguised form such as actual abandonment, or in a pattern of 
consistent rejection, criticism and condemnation. It may have been 
concealed under a facade of protectiveness and over-solicitousness. 
Or, rejection may have alternated with periods of guilt-driven 
excessive and unwarranted displays of false affection and concern. 
In many instances the child was illegitimate: in all he was un- 
wanted and unplanned for. Often there has been institutionaliza- 
tion in early infancy. An examination of the particular case history 
generally shows neglect except for routine matters of bathing, 
elothing and feeding. Where the child remained with the mother, 
there was regularly present a background of marital friction, con- 
stant bickering, emotional instability and sexual irregularity. 

The researchers came to the conclusion that these children, 
because they had never been loved, therefore had developed neither 
zhe capacity to love in return, nor the desire to conform to any of 
the standards of behavior usually considered acceptable. Feeling 
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deprived of his birthright—love, affection, security—from the day 
of his birth, this individual was constantly and restlessly driven 
to find substitutes, and just as constantly was frustrated and angry. 
One characteristic especially was common to delinquencies of this 
group: all behavior seemed to have a hostile, destructive quality. 
Objects, once stolen, would immediately lose their charm and would 
be destroyed in anger. Acts involving other persons would be 
vicious and sadistic. 

One eleven year old boy of the writer’s acquaintance, accom- 
panied by a quiet, dependent seven year old, made a complete 
shambles of the farm yard and property of an almost total stranger. 
Cutting the heads off of half of the chickens, he buried the others 
neck high in the ground. There was indiscriminate shooting of dogs, 
cats, calves and colts in sheer destructiveness. After breaking into 
the kitchen, he completed the debacle by shattering windows, 
smashing several hundred jars of preserves on their shelves, tear- 
ing equipment from the walls, and hammering utensils into shape- 
less masses. With glowing eyes and grinding teeth, he described his 
feelings of pleasure at the suffering of the animals. His history 
showed the characteristic abandonment by his mother, and the 
complete indifference to his real need for affection by the relatives 
who adopted him. 

This person is typically a “lone wolf.’”’ Unable to form any vital 
human relationship, he may join a gang, and even become a leader, 
but only temporarily. Either the gang goes his way, or he parts 
company. from them. Restlessly seeking, vaguely resentful, he 
takes, damages, attacks and destroys in a seemingly purposeless 
manner. 

Suggestions for dealing with such a child follow two main 
leads. The first is based on the assumption that the only real cure 
is giving what has never been given and should have been given 
from the first. In this instance it would be a fullfillment of the need 
for love, affection, acceptance never supplied by the mother. There- 
fore, the only really effective treatment is early placement in a 
home where the real mother’s substitute can give the basic security 
necessary. Her love, based partially on the firm conviction that 
“there is something good in everyone,” must be stable enough to 
withstand the most violent kind of “testing” behavior. 

The second suggestion is based upon the principle that some 
processes, having persisted long enough, become irreversible. Or, 
at least, irreversible with our present body of understanding and 
technique. This child, then, has become inaccessible. Where the 
aggressiveness of late infancy and childhood might have been 
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handled, that of late childhood and adolescence is too destructive. 
The needs of the group supersede the needs of the individual. Treat- 
ment is thus reduced to the kind of institutional routine based 
entirely upon the principle of reward and punishment, with the 
accent on the punishment, until the person learns that the cost of 
his asocial behavior is too great a price to pay for the satisfactions 
derived. For him, and him alone, is the “crime does not pay” ap- 
proach effective. 

Even the superficial implications of this kind of analysis are 
revolutionary for the clergyman. Not being a woman, in most in- 
stances, the chaplain cannot play the role of mother or mother 
substitute. Because the delinquent is a “lone wolf,” none of the 
usual group resources of the church have any appeal. Because he is 
essentially hostile and attacking most of the time, personal contact 
means that the chaplain must be able to handle a quality of hostile, 
attacking behavior with which he is not often confronted. 

A case in point is Robert K., brought to the training school at 
sixteen and a half for stealing money orders from his mother, 
breaking into a filling station, and destroying property in a public 
library. His parents eloped when they were twenty-two and 
eighteen in order to escape their “strict”? homes. Neither parent 
wanted the child and both were disturbed by the mother’s preg- 
nancy. Robert was breast fed until he was six weeks old, then 
developed colic, and was put on a formula. When eighteen months 
old, he was severely beaten by his father while trying to bathe 
him, and the mother noted that the child seemed “never to trust 
her thereafter.”’ At three he was placed in an orphanage with his 
younger brother, James, age one year, but moved within two 
months to a private home, only to be returned to the orphanage to 
remain until he was eight. On the occasion of one of the sporadic 
visits of his mother, he remarked to her: “The matrons change 
too often. It isn’t worth while getting attached to anyone or any- 
thing because things change too much.” When eight, he was 
brought to live with his mother and step-father (there had been a 
divorce) but was such a problem that the step-father threatened to 
leave the home. He was then placed with grandparents on a farm, 
where he refused to come into the house, practically living in the 
barn. From age twelve to sixteen he remained in no home longer 
than two months, shuttling between orphanage, mother’s home, 
grandmother’s home and the father’s home. 

Robert ran away the first day after his admission to the train- 
ing school, and again two months later. His first approach to the 
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chaplain was an attack: “Why did you want to be a minister, 
anyway?” “How do you know there is a God?” Over a period of 
some months, he gradually learned to conform to institutional rules, 
deliberately using his abilities to get ‘‘set’”’ with the administration. 
He became active in many projects, and was elected to several 
offices—all the while maintaining an air of cool aloofness. The 
chaplain, unable to penetrate his shell, remained friendly toward 
him and spent considerable time with him, planning for his release. 
Unable to face the responsibilities in the larger community, Robert 
ran away a short time before his parole was to become effective. 
After considerable further preparation and attempts to help him 
understand his behavior, another plan for release was developed. 
Again, Robert ran away, knowing that the runaway would postpone 
parole for some months. In the meantime, the parents were outbid- 
ding each other for the affections of the boy: each merely trying to 
spite the other, neither really interested in having him. 

Throughout the chaplain’s talks with the boy there ran a 
consistent theme of suspicion, aloofness and occasional hostility. 
“T don’t want any help in making plans,” “You’re always looking 
me up; what do you want from me?”, “I’m going to make all of my 
plans alone,” “Why should I trust anybody ? They’ll only trick me”; 
were repeated many times. After each expression of hostility to- 
ward the chaplain, the boy was sneering and distant in manner. 
In a period of well over a year, there was only one change in 
Robert: he learned that it was not wise to express verbally or in 
his behavior the anger and bitterness that he felt. It always cost 
him too much. So, he learned to conceal more effectively. 

None of the efforts of the chaplain to deal with Robert had 
any significant effect on his outlook or attitudes. The worship ser- 
vices were meaningless. Sermons about goals and ideals aroused 
nothing but amused incredulity. None of the other group activities 
aroused any interest. The personal relationship between the two 
was never more than superficial, and was tolerated only so long as 
Robert thought he could “use” the chaplain. In a very real sense, 
there was nothing that the chaplain could do with the boy in the 
time available and with the pattern having been as fixed as it was. 


II. The Socialized Aggressive 
Although often participating in many of the same delinquen- 
cies, this individual shows considerable contrast to the asocial 
aggressive in character structure. He has come through the ear- 
liest relationships with his mother suffering comparatively little 
personality damage. She may have been, and often is, poverty 


138 


stricken, and unable to provide more than the minimum in physical 
care and comfort. But she has usually been capable of a reasonably 
stable kind of affection for her child. Often she is burdened with 
a large family, and is forced to neglect each child when the next 
arrives on the scene. 

It is the relationship between the child and father which has 
gone awry. He may be a first generation immigrant, unable to un- 
derstand, and consequently critical, of the new americanized gen- 
eration. He may be an alcoholic, a neurotic and unstable person, or 
a delinquent himself. Or, he may be just too busy with his work 
and other activities to take any interest in his growing child. He 
may have deserted his family, or he may have died. Whatever the 
specific situation, the father has failed the child. He has not 
furnished acceptance and companionship when it was needed. 

This individual is capable of warmth in his human relation- 
ships, but the relationships themselves are limited. Having been 
loved by his mother, he is capable of some love himself. Having 
accepted her affection towa:d him, he is able to accept some of her 
standards. But, when her attention is directed elsewhere, he sees no 
point in remaining in the home where he gets little or no companion- 
ship from his father. He drifts early onto the streets and into the 
gang. There he finds “blood brotherhood” and a sense of belonging. 
The quality of blind devotion he could have given his father, he 
varyingly experiences in his relationship to the leader or other 
members of the gang. Where the group’s direction is controlled by 
the anti-social strivings of the leader, or a majority of the members, 
he moves along through an almost stereotyped series of behavior 
deviations, ranging from truancy and petty stealing to more serious 
offenses. The gang becomes a small in-group with real or fancied 
grievances against society as a whole with which it justifies its 
depredations against school, church, playground officials, police and 
other such representatives of authority. (3) (4) 

In two major ways the socialized aggressive differs from the 
asocial aggressive: in his ability to form strong loyalties to other 


(3) Various aspects of gang organization and operation are discussed in such studies 
as: Thrasher, Frederick: “The Gang’; University of Chicago Press, Chicago, 1927. 


(4) For a carefull review of the socio-economic factors involved in juvenile delin- 
quency, the reader is referred to: 
Shaw, C. R. and McKay, H. D.: “Report on the Causes of Crime”; National 
Commission on Law Observances and Enforcement, Washington, D, C.; II, 13, 
une 1931; 
ee C. R. and McKay, H. D.: ‘Juvenile Delinquency and Urban areas”; Uni- 
versity of Chicago Press, Chicago, 1942; and 
Shaw, C. R., McKay, H. D. and McDonald, J. F.: “Brothers in Crime”; Uni- 
versity of Chicago Press, Chicago, 1938. 
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members of his group, and in the more obvious motivations for 
such destructiveness as he may display. He is destructive in his 
attacks on society or its representatives primarily to gain status 
or acceptance in the gang. He may commit many of the .same 
acts as the asocial aggressive, but he does so in a different manner 
and with a different purpose. 

The analysis of the character of the gang member suggests 
some of the ways of dealing with his fellows and with him. If it 
has been the father who has failed the child, then it must be the 
father, or substitute for him, who replaces the missing relation- 
ships. A strong masculine figure, fair but firm at the same time, can 
often capture the loyalties and direct the activities of the gang. (5) 
As this person is accepted by the gang, so his standards are ac- 
cepted by its members. The paternal-like qualities of interest, com- 
panionship, support and direction are the foundations for such 
restraint and discipline as may be necessary. 

While it is true of this type of individual, as of the former, that 
the process may have continued so long as to become practically 
irreversible, it is also true that generally the gang delinquent is a 
more hopeful individual with whom to work. Perhaps because the 
deprivations in human relationships have come later in life and 
were not as deeply painful, the damage is more easily repaired. (6) 

Illustrative of the way in which the chaplain can deal with 
the gang member is the situation faced by Milton J. When brought 
to the training school, Milton was small and undernourished for his 
sixteen years. Of normal intelligence, he was considerably retarded 
in school, and uninterested in academic activities. The social history 
showed that. the father, originally a capable workman, had mi- 
grated to this country in his twenties, had married and had estab- 
lished a home in one of the industrial centers of the mid-west. The 
combination of a new language and set of customs, a siege with 
tuberculosis, and the discovery that the community would provide 
for the physical needs of his family, had cured him of any ambition 
he may have had. In twenty years on relief, he had sired nine 
living children. With them, he and his wife had been successively 
evicted from one home after another until they barely existed in 
a miserable four room flat in the highest delinquency area in the 
community. 


(5) Pettit, M. L.: “An Experiment in the Use of R 


. ecreation in Treati in- 
quents”; 1931 Year Book of the National Probati coat ee Etna 


on Association, Pp 61ff. 
(6) This is suggested in.such parallel studies on delinquent ca 
i th E 
ducted by Sheldon and Eleanor T. Glueck: “One ‘Thousand Juvenile: Delia? 
quents, Cambridge University Press, Cambridge, Mass., 1934; and “Juvenile 
Delinquents Grown Up,” Commonwealth Fund, New York, 1940. 
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The eldest son had joined the armed services at seventeen to 
get away from his father’s ineffective but vitriolic tongue lashings. 
Milton was the second son. The third boy, physically and mentally 
defective, was an active member of the same gang to which Milton 
belonged. The next two children were girls, already well known as 
sex delinquents in the community. The sixth child, a boy of eleven, 
was described by Milton as “knowing more about crooks and 
rackets than I'll ever know.” All but the baby, age five, were run- 
ning the streets most of the time. 

The mother, an enormously obese woman, was of a placid bo- 
vine disposition, seemingly undisturbed by the rantings of her 
husband and the disorder of her home. She paid considerable atten- 
tion to the smaller children, but seemed only mildly confused and 
mystified by the comings and goings of the older ones. 

Milton had started his delinquent career when he was seven, 
stealing fruit from the carts of itinerant peddlers. At eight he 
was a fairly consistent truant and petty thief and a member in 
good standing with his gang. By the time he was eleven he had 
been arrested on five minor charges. He and the gang had pro- 
gressed from one “speciality” to another—truancy, petty stealing, 
shoplifting, rolling drunks and “queers,” stripping cars, “mugging,” 
stealing cars, burglary, and eventually armed robbery. With one 
other boy, Milton had formed an especially close relationship; the 
two became a sub-gang specializing in rather carefully planned and 
executed daylight robberies. Both sub-groups shared their loot and 
leisure time. 

When apprehended, Milton was working with his partner. In 
the tradition of the gang, however, he ‘“‘clammed up” even about 
the fact that he had a partner. It was not until some months later, 
when the latter was caught and sent to the same training school, 
that the authorities discovered the bond between the two. 

During the initial religious interview the chaplain found Milton 
a reserved, rather self-sufficient individual who was quite sure that 
he could “get along.” The boy’s statements were factual and casual, 
and showed a complete lack of interest in anything the chaplain’s 
office might have to offer him. The only spark of animation was 
elicited in connection with a discussion of training and work oppor- 
tunities in a field already chosen by the boy as his vocation. During 
ensuing weeks Milton continued to be casually friendly, attending 
chapel services because they were compulsory, but he ignored the 
religious education classes and the informal groups which met in 
the chaplain’s office during recreation hours. He was pleased — 
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slightly at first, more obviously later—at the chaplain’s consistent 
interest in all of his doings. After several months, during which 
the chaplain visited his cottage often and participated in many of 
the extra-curricular activities of the group, the boy visited an 
evening “bull session” in the chaplain’s office on a purely experi- 
mental basis. He became interested, liked the free discussion, and 
ultimately became a leader in the group. During the course of one 
of the gatherings he said, with much feeling, “I’ll never be like 
my father!” 

When the chaplain became active in helping him prepare for 
his release, Milton’s acceptance of him was complete. There were 
long discussions about the boarding home to which he was going, 
the job which was found for him, the community into which he 
was being placed, the resources for recreation and the like. In pre- 
paration for the placement, the chaplain visited the community and. 
the pastor of the local church, giving him the essentials of the boy’s 
story and some suggestions as to his needs for group acceptance 
and personal attachment. The clergyman, being young and not 
involved with adolescent children of his own, took the initiative in 
finding outlets for Milton. They spent considerable time together at 
softball games, bowling, and in hunting and fishing. Gradually the 
boy was introduced into the natural group activities in the church. 
As he was accepted, he slowly accepted the group, participating with 
increasing interest in their affairs. There were a few moments of 
tension, which the minister helped Milton work out, after occa- 
sional visits to his home and his former gang associates. The boy’s | 
progress toward complete reorganization toward socially useful 
goals was continued, even in the armed services, by the minister’s 
continued fatherly interest in him, and the support and encourage- | 
ment of the church group. | 

The contrast in the responses of the two boys to the chaplain 
is worth noting. Robert was consistently suspicious, alternately 
actively hostile or distant, unable to understand or accept the. 
chaplain’s interest in him. Milton, while at first reserved and ap- 
parently self-sufficient, was capable of real loyalty toward the. 
chaplain once it was proved to his satisfaction that the latter was) 
sincere in his approach. Robert had no use for any of the group 
activities of the chaplain’s department. Milton not only joined a 
group, but became a leader in it. Robert could tolerate no signifi- 
cant personal relationship. Milton welcomed close ties with others. 
The chaplain could substitute for Milton’s father: he could not 
hope to reestablish the primary relationship with his mother which 
Robert needed. 
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III, The Defective Delinquent 

The character structure of the defective delinquent centers 
around his inability to handle a handicap of some kind. The defect 
may be mental or physical. It may have existed throughout the 
individual’s life, or it may have recent origins. Whatever the 
specifics of the individual situation, the common element of interest 
to the field of corrections lies in the factors which led to aggressive, 
anti-social behavior. 

Treatment for the defective delinquent may be on one or 
both of two levels. The first and most obvious is the direct attack 
on the handicap itself. This may be on the part of the surgeon, in 
the form of major or minor corrective surgery. It may be on the 
part of the educator, in remedial reading or the like. It may be on 
the part of the vocational training instructor, the physical educa- 
tion director, or others. 

A second, and more significant level, is that of helping the 
individual to accept a permanent handicap and its consequences. (7) 
This calls for all of the personal and*group resources of the worker 
in correctional institutions. It should be noted here that compara- 
tively little has been done in research on the problems of the defec- 
tive, and that the mental defective who has become aggressive and 
anti-social is among the most difficult with whom to work. 

It is sometimes possible to combine work on both levels in 
rather dramatic ways. Joe E. was brought to the training school 
after a short, but spectacular, series of holdups in which he par- 
ticipated as the driver of the getaway car. The social history showed 
the family to be in moderate circumstances, living in a reasonably 
good neighborhood. His mother had died when he was fourteen, 
but the older sister, age seventeen and the only other child, had 
taken over the housekeeping responsibilities with considerable 
maturity. The boy had been doing well in his school activities and 
community relationships until an accident in which he lost one eye. 
Immediately thereafter he had deserted his old associates, and had 
become involved with the gang with whom he was later appre- 
hended in the holdups. 

At the staff conference which followed Joe’s admission to the 
institution it was determined that four departments were to col- 
laborate in dealing with him. The doctor was to fit him with the 
best possible glass eye. The school teacher and the recreation direc- 
tor were to assist him in developing new skills, by means of which 


(7) A fruitful discussion on the significance of security and adequacy, with par- 
ticular reference to defective children, is to be found in Plant, James S.: “Per- 
sonality and the Culture Pattern”; Commonwealth Fund, New York, 1937, 
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he could achieve status in the group and also gain the personal 
satisfactions of accomplishment. The chaplain was to counsel with 
the boy and to correlate all of the other activities. In these talks, 
Joe soon revealed the true nature of his difficulty. Prior to his 
accident he had moved along in an essentially normal course of 
development. He had been a member of a number of groups, rarely 
a leader. He had begun dating, and was enjoying his social life. 
After he lost his eye, however, he felt ugly and conspicuous. The 
boys teased him. The girls hesitated to accept dates with him, and 
to top it all off the teacher had used him, because he had been 
hitching a ride on the tailgate of a truck when the accident oc- 
curred, to point out a moral to the class. He felt rejected, looked 
down upon, lonely, and forsaken. He had, therefore, joined the 
delinquent gang in hurt rebellion, determined to achieve status in 
any way that he could. He had done this by becoming the “one-eyed 
Barney Oldfield,” the best driver in the group! 

Responding quickly to the varied challenges put before him 
by the several people who showed their interest in him, Joe’s life 
changed almost as rapidly as it had immediately after the accident. 
He found school work rewarding and rapidly became outstanding 
in his class. With a good new eye, he no longer felt different and 
“peculiar.””’ Formerly an excellent ball player, he now turned his 
efforts to swimming and other sports not dependent upon the use 
of his eyes. In the chaplain’s department he found many outlets for 
his energies. Blessed with a naturally pleasing voice, he soon be- 
came the mainstay of the choir’s baritone section. At first merely 
a member of the group, he soen became a leader in an open forum 
for older boys. Responsive to the chaplain’s interest, he volunteered 
for many little special responsibilities such as helping to set up the 
chancel furniture for chapel services, ushering and distributing 
hymm books and orders of service, assisting with the distribution 
of the elements in the Communion service, and the like. His return 
to his home and community came within a comparatively short 
time, and, with his newly discovered security in his own abilities, 
he was quickly able to re-establish himself in school and with his 
group. 

IV. The Situational Delinquent 

This individual is essentially the average sort of person who, 
confronted with sudden changes in his life situation, is unable to 
cope wth them. The pressures may come from without—changes 
ae adoro environment. More usually, however, are they 

ound in the interpersonal environment—changes in signi- 
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ficant relationships. 

Treatment for this type of delinquent follows, as it does for 
the others, a careful evaluation of the total situation. Often all 
that is necessary is to remove the factor or factors which precipi- 
tated the change. Regardless of the particular elements in each in- 
dividual case, there is one feature common to all. The situational 
delinquent differs from the other types in that he considers his 
delinquency as a deviation from the norm. He is almost always 
thrown into a panic by his behavior and its consequences. He is not 
motivated by the intense, deeply rooted resentment so common in 
other individuals. He wants help in dealing with what he usually 
considers the outstanding failure of his life. He is often guilty and 
depressed, feeling that his situation is hopeless. 

When Raymond B., a large, good natured Negro boy of sixteen, 
was brought to the training school it was found that he was far 
from home. He had been brought up in a rural area, had ultimately 
graduated from the third grade when he was fourteen, and for 
the past two years had been exercise boy for a stable of racing 
horses. With the horses he came to a track in an industrial urban 
area. There he listened in wide-eyed wonder to the tales of fabulous 
wages being paid in the defense factories. He could earn as much 
in one week as he was being: paid each month! When the stable 
moved on, Raymond remained to make his fortune. Within a few 
weeks he was involved with a gang of race track “hangers-on,” for 
whom he became the “fall guy.” 

Institutional care is not usually indicated for the situational 
delinquent, except for the short time necessary to make the needed 
changes in the environment. For Raymond this meant just long 
enough to arrange for his return home, and for supervision for a 
short time thereafter. His major concern was with what “‘the home 
town folks” would think of him. That he was able to assimilate his 
rather traumatic experience well is indicated by his remark to the 
chaplain when he came to the office for farewells: “Those bright 
lights were just too much for me.” 

The chaplain has perhaps greater opportunity with this type 
of delinquent than with any other. He is dealing with an individual 
who deviates ut little from the pattern of the community at large, 
who is amenable to most of the specific ministries of the church, 
and who is eager for return to the group from which he comes. 
Raymond was no different from hundreds of the boys of his own 
age in his home town. Once he recovered from the shock of the 
court processes and institutional commitment, he participated 
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readily in most of the activities of the chaplain’s department. He 
was appreciative of the chaplain’s attempts to help his parents, his 
friends, and his church group understand what had happened to 
him. He saw the chaplain as a representative of the church, and 
he felt that the church could help him most in his reorientation to 
his own people. 

V. The Psychiatric Delinquent 

Psychiatrists have long recognized a group of individuals who 
were so distressed in their interpersonal relationships and whose 
behavior was so erratic that they might well be in mental hospitals 
rather than correctional institutions. The determining factor re- 
garding institutionalization is often the amount of insight or train- 
ing of the local official to whom the situation is first brought for 
disposition. Sometimes this offender is called a “constitutional 
psychopathic inferior”; sometimes just a psychopath. Sometimes 
no one knows what to call him. 

As might be expected, treatment for any member of this group 
is on a highly individualized basis. It depends upon the particular 
character structure, its needs and resources, and the training and 
experience of the therapist. If there is a psychiatrist on the staff, 
most of this group will be in his ‘‘flock.’”’ The chaplain may, if his 
training and experience are sufficient, find opportunity for inten- 
sive personal counseling with individuals of this type. It is to be 
noted at this point that work with the psychiatric delinquent may 
be rewarding in terms of experience to the chaplain. One of the 
features of work within an institution is that there is twenty-four 
hour custodial control over most of the inmates. One of the implica- 
tions of this fact is that the chaplain, or any other counselor, has 
constant access to his patient, can do some experimenting which 
would be impossible “on the outside,” and is confronted daily with 
the results of his activities. Another of the aspects of correctional 
work is that usually there are many less professionally trained staff 
persons for any given number of inmates. As a consequence, there 
is a tendency on the part of all staff people to allow each one 
greater latitude in work with individual prisoners. It is, therefore, 
possible for the chaplain to learn much about the principles and 
procedures of counseling if he meets the basic conditions for learn- 
ing: the keeping of careful notes, constant review of his endeavors, 
an objective evaluation of his personal and religious resources and 
their effectiveness, and constant checking of results. 

When he was sixteen Irwin B. was brought to the training 
school for “‘incorrigibility.” Although subdued and ill-at-ease in the 
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receiving cottage, he was garrulous when alone with the chaplain. 
iHe said that he found it easy to talk with the latter because “my 
‘mother and I were both good Baptists.” His story was an interest- 
ing one. Both of his parents were deaf-mutes, having been trained 
at a state school. Their marriage had produced just the one child, 
out many conflicts. There had been increasing bickering between 
hem until the separation two years before. During the next year 
and a half Irwin had become his mother’s mainstay during a long 
IIness, which had finally resulted in her death. He had stayed out 
mf school to take care of her and she in turn had tutored him. He 
ad been sheltered, protected from associations with others of his 
wn age, and had narrowed his world down to include only his 
nother. When she died, he found himself at a complete loss. He had 
run away from his grandmother’s home, had been thrown out of his 
daternal uncle’s home, and had finally attempted living with his 
“ather in a single room. When he refused to go to school he was 
sent to Boys’ Town. When he ran away from there, he was sent 
=o the training school. 

Using the initial good rapport with him, the chaplain drew 
Eprin's story from him. It developed that the boy had resented the 
“ather for leaving the mother when she was sick. He had become 

is mother’s confident as she expressed her feelings about her 
nd He had become doubly angry with the father when he 
Hiscovered that he was interested in another woman. When he 
nally came to live with the father, because there was no place else 
i him to go, Irwin had taken out his resentment by refusing to 
0 to school, by sleeping all day or by loafing around the village, 
r by wandering through the hills alone with his cherished tele- 
cope. In describing the relationship between himself and the 
shaplain, he remarked: ‘“You’re like my father, of course. You’re 
fa man, not a woman ... But, when I talk to you it’s like my 
‘mother. We always used to talk together. She was an educated 
wwoman.” 
| As he expressed himself in the accepting atmosphere of his 
-elationship to the chaplain, Irwin came to see what had happened 
in a new light. He had faced a rather unusual situation, and it had 
mad certain consequences for him. He gradually came to see that 
the difficulties between his mother and father were not the sole 
“esponsibility of the latter. He recognized his own isolation as due 
partly to the admonitions of his thwarted and unhappy mother. 
Within a few months, the boy was able to enjoy the regular visits 
of his father, and to join in the usual activities of his own age 
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group. He began to look forward with pleasure to placement in the 
home of the same paternal uncle with whom he had previously had 
considerable difficulty, and to make plans for the completion of his 
High school work, which he had formerly disliked. His release from 
the school, and his reestablishment in the community, while not 
entirely uneventful, were eventually successful. 

The chaplain’s work with Irwin was done on a highly individu- 
alized basis, and undertaken only after a careful evaluation of the 
total situation. It was prompted partly by Irwin’s immediate res- 
ponse to him. It was carried on because the boy’s situation and 
reaction were considered comparatively hopeful. It was observed 
that the situation met many of the “criteria of treatability:” the 
symptons—incorrigibility—had comparatively minor irritation 
value to others; the problem had existed for a fairly short time; the 
total situation, with accent on Irwin’s own resources as well as 
those of his family and the community, was favorable; until two 
years before the boy accomplished as much as most others of his 
own age; the basic pattern of reaction was not malignant; and the 
boy could be helped to visualize and make sincere attempts at a 
solution. (8) The chaplain had, further, gone over his own schedule 
of commitments to make certain that, once having begun intensive 
work with Irwin, he could continue to give him the time and inter- 
est necessary to follow through to a conclusion. 

The discussion of the case material, which could be multiplied 
indefinitely from the experience of any chaplain of a correctional 
institution, (9) gives partial evidence of the effectiveness of the 
approach to delinquency as symptomatic of disturbances in inter- 
personal relationships. The particular organization of personality 
characteristics found among delinquents by Hewitt and Jenkins 
may not be, and probably is not, the only possible arrangement of 
the facts. But its major virtue is that it has diverted attention 
from the misdeed to the person, from the syndrome of symptoms 
to the formation of character, from routine mass care of deviants 
to a therapeutic quality of human relationship which expresses 
itself in both personal and group contacts. The chaplain has found 


it helpful. He looks forward to the results of further research 
along similar lines. 


(8) Towle, Charlotte: “Therapeutic Criteria in Social Agencies,” Section Meeting, 
American Journal of Orthopsychiatry, IX, 2, April 1939, Pp 416ff; and 
McDonald, Martha W.: “Psychoanalytic Orientation in Family Case Work,” 
Round Table, Journal of Orthopsychiatry, XIII, 1, January 1943, Pp22ff. ; 


(9) E.g.: Cassler, Henry H.: “Motives for Theft as Seen i Ref tory,” 
of Clinical Pastoral Work, I, 1, Autumn 1947, Pplstt. ee Ne ae 
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THE CHAPLAIN AND COMMUNITY EDUCATION 


. The prison chaplain’s parish extends out into the community, 

far beyond the walls of the institution. Perhaps more than any 
other professionally trained person, he is able to function in the 
education of the lay public regarding the problems of the correc- 
tional institution in particular and of crime and delinquency in 
general. His training has already prepared him to interpret the 
findings of the various professions to the life of his people. He is 
able, therefore, to make understandable what the doctor, the psy- 
chiatrist, the social worker, the educator and the others in the 
prison are striving to accomplish. 

In his work in the community the chaplain sees several chal- 
lenges. The first of these is to correct the erroneous, but commonly 
held, notion that the apprehension and incarceration of offenders 
is enough. Over ninety percent of the prison population returns 
to the community eventually. What happens to the individual while 
he is in the institution is of utmost importance. If the administra- 
tion of the reformatory or prison is in the hands of untrained and 
perhaps politically appointed inept individuals, not only will the 
treatment staff be hamstrung in its efforts, but the institution can 
well become what it is often represented to be in the crime movies, 
a “school for crime.” It is only as the general public demands them 
that constructive programs for rehabilitation and reform can be 
maintained in the institutions. 

The chaplain responds, also, to a larger challenge. He knows 
that those individuals committed to his care in the institution 
represent the end products of certain kinds of intrafamily and 
intracommunity human relationships, and that by the time their 
situations are acute enough to demand court intervention great 
damage has been done. In many instances the damage is so great 
that for practical purposes the situation is hopeless. He is in a 
peculiar position of advantage, therefore, to point out the conditions 
which must be met not only to prevent social deviation and crime, 
but to foster individual, family and community health. He works 
constantly to help parents give their children not only adequate 
physical care, but also the quality of relationship that fosters indi- 
vidual growth and harmony with the group. He lends his influence 
to those forces in the community which make for schools where 
the child is more important that the subject matter, for housing 
which is more than mere shelter, for recreation facilities which 
prepare for the deeper and more lasting satisfactions of group 
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living. In these tasks he carries with him the whole tradition and 
motivating power of the church, whose Founder talked about and 
demonstrated “abundant living.” 

In addition to working for these goals, the chaplain also has 
another. Not interested in law for its own sake, he is interested in 
the law as it reflects the outlook of the man in the street. Most of 
the laws now on the books merely outline the specific misdeeds for 
which punishment is inflicted. Most sentences given to the con- 
victed prisoner call for punishment “at hard labor.” The chaplain’s 
efforts, therefore, will be directed toward interpreting to the aver- 
age person, and thus ultimately to the lawmakers, that delinquency 
and crime are symptoms of an illness, and that the offender against 
the law is in need of care and treatment rather than mere isolation 
and punishment. 

The chaplain’s larger responsibility takes another turn. There 
are several hundred thousand individual congregations served by 
as many individuals pastors in the United States. Most of these 
parish leaders are in key positions to influence more than any other 
person the lives of the members of the group. Most of them have 
been prepared for this function on an academic level without a 
full and practical appreciation of the dynamics of interpersonal 
and intra-group relationships. The enlightened chaplain, therefore, 
will prepare himself and his institution for the training of theolo- 
gical students and clergymen. These young men, having studied 
at first hand the processes of illness and health, and the pertinence 
of their own resources and those of the church they represent, will 
be better able to conduct public worship services, preach, plan 
educational programs and activities of various groups, and do their 
pastoral visitation in a manner that is at once meaningful and 
satisfying to their parishioners. 

Finally, the chaplain can extend his usefulness by putting 
part of his experience to use in the classroom of the theological 
seminary. For every student who can spend time in training in an 
institution there are ten who for one reason or another cannot do 
so. Although not approximating internship training in effectiveness, 
classroom courses can become for these men the initial steps in 
programs of self-education that can well continue throughout a 
lifetime of increasingly effective ministry. 
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THE FIRST SEVEN WEEKS AT PECKHAM PIONEER 
HEALTH CENTRE 


A NEWSLETTER — Ropert D. Morris, Chaplain 
Episcopal Hospital, Philadelphia 


Dear Friends: 

One of the difficulties of beginning a letter on 7 weeks at 
Peckham is the tremendous number of impressions which crowd 
in upon oné all at the same time. Since so many of them are. new 
ones to me, I am still very much in the process of sifting them 
for myself, and the “sorting out” process, as they say in England, 
is rather a continual one. 

Some things do begin to emerge clearly from all of the im- 
pressions, however, and I think most of all, perhaps, is the 
realization that what we have found here has made the trip entirely 
worth while, and that we have seen enough of the work of the 
Centre to realize how vital and valid it is. 

You might be interested in knowing what some of the origins 
of the idea for the Centre were. Dr. G. Scott Williamson was Pro- 
fessor of Pathology at the Royal Free Hospital, and after the 
first World War, one of his Research projects was on the spread 
of epidemics. In these experiments he used a colony of rats who 
were allowed to mate selectively, to nest as they would, and, insofar 
as he could give it to them, lead a healthy sort of rat life. In 
fact he did so well with them that by the fifth generation, they 
could not even feed the disease to the colony; they were immune 
to it. Some times during the course of the experiment, a colleague 
in the laboratory borrowed some of the male rats, and the next 
time the epidemic germs were administered, many of the colony 
became ill with the germs. It was at this point that Dr. Williamson 
first surmised that the quality of immunity and resistance to 
disease is somehow tied up with the family life. It was from 
this that, over a period of some years, he, with a small group of 
laymen, established the first Health Centre, the primary purpose 
of which was to provide family health overhauls for the members 
at a cost of one shilling a week for a family. 

During the three years that this Centre was open, 350 families 
joined and demonstrated to the staff rather conclusively that 
people are interested in having help to keep healthy, as well as 
to have treatment when they became sick. 


Editorial Note:» When Mr. Morris first wrote this letter it was his plan to follow it 
with another towards the end of his stay at Peckham. He has since returned, how- 
ever, with a mass of material and impressions and is now planning a series of articles 
which are to be printed in future issues of the Journal. 
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The work of this Centre was terminated, however, when Dr. 
Williamson saw that it was not enough to find disorder very early 
as can be done in the health overhaul. There must also be the 
instruments of health. Since he was not providing them at the 
Centre, people were being “cured” but then returning with a new 
set of symptoms the next year or the year following. It was 
clear, therefore, that he was not keeping his contract to provide a 
health Centre. 

On the basis of these experiments, he took seven years to 
work out the plans for the present Centre, and to raise the money 
to build it. 

“The Peckham Experiment,” which gives the fullest account 
of the work of the Centre, was written on the basis of the first 
three and a half years of the present Centre, which was closed of 
course during the war. During the war the Centre was used as a 
manufacturing plant, and it was opened out of the spontaneous 
demands of 500 of the families whose names were collected by 
a few of the more devoted members of the Centre. On the basis of 
their Petition to the Government, the Centre was restored to 
them, and twelve days after a mass cleaning up, they had a party 
at which 2,000 people were present. 

The basic principle of administration of the Centre is that 
people shall be free to do what they want when they want, and 
as they want to do it. For the first eight months, this policy led 
to utter chaos. Pianos were wrecked, glass was broken, members 
got in each other’s way, staff pulled their hair and left the place. 
Some of the repercussions brought public criticism upon it, and, 
then almost overnight, there was a settling down into the natural 
order of relationship and activity which is one of the most re- 
markable things to see and experience. The most conspicuous place 
that one can observe it is in the school of the Centre, where I 
have done a little observation since coming. I have never seen a 
serious expression of conflict between the children or between the 
children and the teacher. The activities move in a rhythm that 
almost suggests an education by music, with every child actively 
concentrating, happy, and learning the rudiments not for their own 
sakes, but so that he can express what he has to say. The ability 
with which the children in the school can speak and write, and 
thus communicate what they have experienced, is very fine to 
see. 

It is a remarkable sight, also, to sit at the office desk on the 
second floor of the Centre and to see twenty-five or thirty mothers 
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sewing, knitting, reading, and talking on one side of the swimming 
pool, and on the other side see the children playing or studying 
in the school, both aware that the other is in the building, but 
not interfering with each other; yet in so many ways sharing 
common ground that the Centre doctors held as so essential for 
learning. They say that most education in the early years must 
come through the parents, paritcularly the mother, and thus she 
is an essential instrument for education and needs to have easy 
access to the school, and to feel a part of what is going on there. 

Jeff has been attending the school since his birthday on May 
4th. At tea on the afternoon of his first day at school, he said, “I 
am sorry to leave you Daddy, but I have to go with my friends.” 
The school has helped him become remarkably free of his depend- 
ence upon us in a strange place, and, according to the teachers, he. 
has become an integral part of the “set-up” there. I may add, 
however, that the coming to England has been more difficult for 
Jeff in many ways because it was just at the time of his life when 
he was completely absorbed with his relationships to the boys and 
girls in the neighborhood with whom he was constantly spending 
his time, so that we only saw him for an occasional meal and at 
‘bedtime. oo 

He has been happier lately since I have told him that he 
will be able to return home in time to begin first grade. Jeff 
has learned to swim in the children’s swimming pool, and, for the 
first time the other day, I saw him swim the length of the swim- 
ming pool. These things never appeared to me to be of great 
importance, and yet as I see their significance in the family Health 
Centre, and I respond to the opportunity of seeing my children’s 
development and realize how many instruments that they need 
to use, I know that for a father’s health it is an essential kind 
of experience. Aside, however, from its being essential, it is 
tremendously satisfying. 

It is perhaps already quite clear to you that I keep mixing 
up what I came to learn with what is happening to my family. 
Actually, of course, what is happening is that I am learning more 
about the Centre through my family than in any other way. I 
have most of my mornings free with Berniece and Stephen, which 
in itself is of course a very new experience, rather than rushing 
off to the office at 8:30 after a quick breakfast. I take Jeff to 
school in the 1933 Austin which I bought because there was no 
other convenient transportation for. the family to the Centre, 
and then the three of us may go boating in the park, or go for a 
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walk, or shipping for the family rations. There are real values 
in being free in the morning rather than giving the family the 
“tag ends” of the day and the evening. 

I go to the Centre at 2:00 P.M., usually taking the family 
with me, and there Jeff goes to the afternoon play school until 
5:00 P.M. Steve goes into the toddlers’ nursery and Berniece is 
free to play badminton, swim, knit, make new friends or whatever 
else she would like. After I take the family home at 5:15 P.M. I 
return to the Centre to have dinner with the members of the 
staff. We have been able to arrange for a “baby-sitter,” and one 
or two evenings a week Berniece can come to the Centre in the 
evening. She has made a great many friends among the members, 
and we have learned a very great deal together about the way 
they live and think, and what the Centre means to them. 

On finishing up at the Centre at 10:30 or 11:00 in the 
evening, I may spend some time making notes on the day’s ex- 
periences after that. We have driven out to the Centre Farm on a 
Sunday afternoon. Throughout the summer months, there are a 
number of the Centre families who camp over the weekend and 
do 34 hours of work in the morning on the farm. The last time 
time we were there, the women were making hay and the men 
were laying a new concrete floor in one of the cowbarns. The chief 
purpose of the farm is not to provide this very fine experience for 
city families to see and learn about the country, but to cultivate 
the kind of foods which will help keep people well. When the 
Doctors analyzed the vegetables which were being bought by 
the member families, they found that some of the spinach they 
sold at the Peckham Greengrocers, for example, had practically 
no iron in it. It was raised on devitalized soil, and by the time it 
got to the market it was not worth buying. Using the Indian 
compost method of fertilization, the farm is raising vegetables 
of a very high vitamin and mineral content. These are sold at 
minimum prices to the members. 

One of my responsibilities in the Centre is to observe first of 
all what is happening at all age levels, and to learn the simple 
procedures in administration which give me an easy contact with 
families; to make friendships with parents through our mutual 
interest in what is happening to their children, and also our mutual 
interest in matters of religion. The function of a Chaplain in the 
Health Gentre has not been at all defined, and it is a matter of 
working it out as one goes along. I have found, however, that 
there is a pretty consistent interest in matters of religion and that 
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perhaps most vital is the kind of relationship, the kind of vitality 
which characterizes wholesome religion. There is a great deal of 
family love, a willingness to learn from the children their appetites 
-and needs, as well as to provide for them a real and ordered environ- 
ment so that these needs can be met. There is a great deal of 
-spontaneous friendliness and courtesy and consideration. There is 
san opportunity to mate in a non-compulsive way. I mean by this, 
-an opportunity to know enough boys or girls that one finds one’s 
‘real complement and can grow more and more together in the 
«courtship and mating period. I have noticed how much the dancing, 
‘the badminton playing, the swimming, the social times at tea, 
«contribute to this growth in the young people. Thus they bring to 
“the marriage service much more of the realities of weddedness. 
"This is true of many points in the life of the Centre and with so 
“much of the material for wholesome religion, I am looking forward 
to getting into these matters of the spirit with some of the 
member families. 

There are three requirements for membership in the Centre: 

1. The family has a periodic health overhaul. 

2. The family lives within the defined boundaries served 

by the Centre. 

3. They pay a two shilling membership fee per week. 

One of our first significant contacts, therefore, was our own 
family overhaul. It is not easy to express some of the deep feelings 
that were stirred up, and the glow of satisfaction and of closeness 
which marked my family’s first experience with the “Family Health 
Overhaul” and the consultation with Dr. Pearse and Dr. Williamson 
which followed. It was a very new experience, for never before 
had we seen in consultation a man and a woman physician who 
had examined us individually, and then were meeting with us, as 
a family, to tell us what was right with us. This fact alone made 
a great impression; that the knowledge and the skill of medical 
science were concentrating at the moment not on the illness of 
one of the members of the family, but on the amount of health 
and the needs for growing more fully into health as a family. 
The atmosphere of the consultation was one of informal positive 
friendliness, as we learned that Stephen, for example, (who is 19 
months old) was fine: heart and lungs, eyes, ears and so on, are 
in good order, and his hemoglobin was excellent; that Jeffery was 
growing well, and was obviously going to be a larger and stronger 
man than his father; that my wife’s two pregnancies had been 
taken well and that she was in good health; and that, with the 
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exception of near-sightedness, I was in “A.1. condition.” Some 
of these things we knew, but never before had we known them 
as a family, nor had we shared them with physicians, who, in 
their examinations, had been looking for the health that was in us. 

An incident at dinner, following our appointment with the 
“doctors, may suggest some of the significance of the consultation. 
Dr. Pearse presented her findings on Stephen first, and explained 
the value of his walking more on his bare feet, as the grasping 
of the floor by the young child’s toes aids in the development of 
the bony structure of the feet, and helps him to learn to walk 
ina way which means minimal shock to the body structure. While 
this was being explained to us, Steve sat on the floor and played 
with the doctor’s ash tray, paying no attention, but his brother, 
aged 6, sat listening attentively. At dinner, while talking of what 
had. happened, he said, “It’s very important that Stevie go in his 
bare feet,’’ and he demonstrated as the doctor had done, with one 
hand: cupped over the other,.what happened and how ‘it takes the 
jar off the body when he walks’. Jeff seemed fully to comprehend 
this explanation, and it undoubtedly brought him closer to his 
brother. So it was with us all. 

On the way home, I was apparently still beaming, for he 
turned to me and said, ‘You feel very good tonight don’t you 
Daddy ?” I replied that I did feel very good to know that we were 
all in fairly good health, and that he was growing up so strong. 
Of course, it was not just the physical overhaul that contributed 
to this. 

After the children had left the consulting room and we had 
learned our own physical conditions, we had a talk with the 
doctors about “family matters’: the joint contribution of father 
and mother from the time they bring their respective tastes for 
different foods and join them at the same table (and thus both 
nourish the newly conceived child) to the joint social and spiritual 
feeding of their children; the realization that the child grows from 
within himself and thus, in a real sense, rather than teaching him, 
we need to learn from him, his appetites for experience, his capaci- 
ties and the things he needs at that time; that it is important for 
lovemaking to be determined by the rhythmic needs of the wife 
on the one hand, and that courting and wooing rightly go on 
throughout married life; that increasingly, in the marriage, satis- 
faction comes in seeing the growing skills of the children, in sharing 
this growth together, and with it the coming of a new passion that 
is social, companionable, familiar, 
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We knew that we would understand more as we grew in the 
life of the Centre together, but already we felt (through the heart- 
warming experience of the family consultation) that we had made 
a new beginning into more complete family living. 

These first paragraphs are almost entirely personal and 
familial, but it is the way our experience of ‘Peckham’ began 
for us, and I think probably must begin for anyone who is to 
really know it; for it is not primarily the intellectual experience, 
it is the experience of growth in a Society which is marked by a 
great deal of friendly spontaneous communion, in which people do 
as they please (in the best sense of the word) and there seems to 
be more thorough enjoyment and responsibility than I have ever 
experienced before in any large group of people. 

I can see, although I have hardly started to tell you about 
the first few weeks, that this letter is getting somewhat out of 
hand, and that perhaps I had best leave a further account of the 
more professional aspects of my training to a future letter. 

Obviously, when one comes to a Centre which is getting at 
the problem of health through cultivating healthy family life, 
his own family experience becomes more significant than ever 
before. This is of course not without some change in the frame- 
work of family living, nor is it entirely without tension as these 
changes take place. But as we look back on the first few weeks 
we can see already, and most prominently in the youngest member 
of the family, some of the worth of the Centre to us personally. 
Our feeling about this is that if it works for us, then we can be 
even more certain than ever that it is valid for other families. 

If what I have said has made you curious about the Centre 
and you would like to read further about ic, you can read “The 
Peckham Experiment.” You may be interested to know that there 
are two other books, the first “The Case for Action” and the 
second “Biologists in search of material,’ which throw further 
light on the development of the Centre. 

Dr. Williamson is completing the fourth book, which will state 
the theories which grow out of the observations over the past 
fifteen years. 

We are all well, and the family joins me in sending to you 
our warmest regards. 

Sincerely, 


Robert D. Morris 
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The above letter was received early in July. In a subsequent 
letter, dated September 5th, Mr. Morris gives his address as 
Oakley House, Bromley Common, Kent, England. His wife and 
two children had just returned to the States so that Jeff could 
enter first grade with his newly acquired English accent. 

“As you can see by the address, I’m down on the farm 
living in the big manor house with Dr. Williamson and some of 
the staff. It gives me opportunity to have informal conferences 
with the doctors and also to get on the ‘inside’ of some of the 
administrative problems. 

“The doctors had learned in the first twelve months of 
the Centre’s re-opening after six years of war that the 
influences of the way of living had gone very deep. They knew 
that they had been successful in setting up a situation in which 
families could be well and could maintain that health to a 
considerable extent even in the difficult war years. One of the 
striking things was the way children born during the war 
years of parents who had been members fitted in as though 
they had known the place before. While I am writing this I 
am observing the younger children having tea. They have 
a very sociable time. 

All of the best, sincerely, 


Bob.”’ 
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CLINICAL PASTORAL TRAINING: AS A STUDENT SAW IT 


Roserr H. CoLeMAn 


Editorial note: Mr Coleman’s material was not written for publication! It was pre- 
pared, as is usually the case with a student, at the request of his Chaplain-Supervisor 
in an attempt to evaluate what clinical pastoral training had meant to him as a 
result of the summer's experience, Usually when a student is requested to make such 
an evaluation he is also asked to comment on a few biblical texts which have as- 
sumed new meaning as a result of the training. These also are included. 

Mr. Robert H. Coleman is a Senior at The Virginia Theological Seminary, Alex- 
andria, Virginia. He was in training at The New Jersey State Hospital at Trenton, 
New Jersey, under the supervision of Acting-Supervisor Robert W. Harrison. This 
material is published with the permission of both Mr. Coleman and Mr. Harrison. 


The most startling fact of Clinical Pastoral Training is that 
religion is a process of growth to the reality situation. If God is the 
most real, which He must be, then He has to do with the most real 
in life here, on earth. The natural must be expressed before the 
supernatural can be realized in turn; at least the two cannot func- 
tion separately; God is with His people. This means that what 
people do to each other and to themselves is important to God. He 
creates, and they must create to receive creation. If they do not 
prepare themselves and their children to receive the most real in 
life, then they will not receive God. How else could one receive the 
fullness of God, than to receive the fullness of life, which is God? 
And yet man will defend himself from life and deprive himself and 
his children of maturity, and thus deprive himself and his children 
of God. Then it is that Truth frightens and maddens him because 
it is always there, threatening to break his defenses and pull his 
tight little mental civilization to pieces. 

That is why Clinical Training is a frightening experience, 
frightening because it shows what man is doing to man, and what 
man is doing to religion, and what religion is doing to God. The 
trainee must do some fast scrambling, and in the sustained excite- 
ment, lose some of his most cherished misconceptions. 

He doesn’t like to think that: 

A child likens God to what his parents are like: that the 
only God he really knows in his early years is the one who 
puts him to bed at night. 

A little child is a little sexual being, and that the understand- 
ing he gets about his sex needs is going to have a lot to do 
with the kind of religion he has later on. Suppressive stran- 
gulation of natural growth, under the sign of religious ‘‘mor- 
ality,” can defeat the purpose of creation. 
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Religion, in some of its forms including many “Christians 
perversions, has put more hundreds of persons in mental 
hospitals than we shall ever know; at least it has been a 
major factor in the social climate behind the maladjustment. 
Older people who struggle with life and God are really still 
struggling symbolically with childhood and parents. 
God talks to people more through people, and less through 
the “Church” or the Bible. 
and finally, that the minister talks to people more by listen- 
ing to people more—listening for their needs. 
He doesn’t like to think these things. And that is why man 
is so lonely for God, and God is so lonely for man. 
The Clinical Program is a revolution that frightens, but heals. 
We get to love reality a little more, and thus ourselves a little more, 
and thus people—and thus God a little more. Maybe our ministries 
will not be the hostile, defensive things they might have been. 
The Clinical Training Program is unlocking secrets of God’s 
world which we had forgotten were there. It can and must play a 
major part in the Church’s revival in our time. 


Scriptural Passages 
Romans 14:13-14 

“Then let us no more pass judgement on one another, but 

rather decide never to put a stumbling-block or hindrance 

in the way of a brother. I know and am persuaded in the 

Lord Jesus that nothing is unclean in itself; but it is un- 

clean for any one who thinks it unclean.” 

This passage is a surprisingly modern statement of the reality 
of human thoughts; the guilt arising from our thoughts is many 
times more powerful and incapacitating than guilt from our actions. 

It also suggests the stumbling-blocks and hindrances that are 
placed in the way of a growing child, often unknowingly, because 
of cultural taboos. The child is made to think that many things 
are unclean in themselves, and thus comes to look at much of God’s 
creation as “dirty” and guilt-provoking, to say nothing of stunting 
his growth to self-expression and health. Also, many of the later 
so-called religious observances, are merely corroborations of the 
cleanliness rituals that the child has already been burdening him- 
self with, because of fear of the loss of love from the people over 
him including God. Understanding about such things as early 


training becomes of vital importance, if one wishes the child to 
have a mature religious life. 
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I Corinthians 13:4 

“Love is patient and kind; love is not jealous or boastful; 

it is not arrogant or rude. Love does not insist on its own 

way; it is not irritable or resentful; it does not rejoice at 

wrong, but rejoices in the right. Love bears all things, 
believes all things, hopes all things, endures all things.” 

In the mental hospital, the varieties of ways that human 
beings can distort love,—jealous love, possessive love for children 
that is really hiding hostility—these and many more are drama- 
tically portrayed in talking to patients and reading cases. Some 
patients are receiving real love for the first time in merely being 
allowed to talk out their feelings without condemnation or inter- 
pretation. Love is just that simple, and yet in its simplicity it is 
the hardest thing for many humans to express or attain. The kind 
of love that allows a person his personhood and individuality and 
expression of his needs, so that he may love, is the most creative 
power in the world. One asks for miracles, and yet here is a miracle 
beyond compare. It is the love that created the world—and re- 
deemed the world. For God, in taking us, every part of us, upon 
Himself on the Cross, has shown the world the ultimate miracle 
in creative love; acceptance becomes the key to that mighty act 
of reconciliation. 

John 17:26 

“I made known to them thy name, and [I will make it 

known, that the love with which thou hast loved me may 

be in them, and I in them.” 

This passage has many significant theological implications, but 
one of the most central seems to be the fact that God works through 
people. One can see in hospital visits, the tremendous religious 
power inherent in affording a patient a supportive, growing rela- 
tionship, without the addition of other signs or doctrines or re- 
ligious pronouncements. Love in people is the sign itself, the wit- 
ness itself. After all, God worked through a Person in history. And 
yet we tend to deny the genius and uniqueness of the Christian 
theology of the Incarnation in our simple human relationships. Not 
until one has felt the deep religious experience of meeting a patient 
on his “incarnational” level, without condescension, and of allow- 
ing the love of God to come through the relationship in terms of 
our own act of acceptance, not until then does theology begin to 
have real meaning for life. 

In Jesus Christ the Word became Flesh. 

In Clinical Training, from the lowly ground of man-to-man, 
living experience, our theology receives a new incarnation; the 


flesh becomes Word. 
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NEWS AND COMMENTS 


Since the spring of 1949, when the last column “News and. 
Comments” was written, the following chaplains have either taken 
training or have been newly appointed to their positions: 

Gordon J. Chambers, who has been Chaplain at the Elgin (Illi- 
nois) State Hospital for the last twenty months, and who was 
Assistant Supervisor in Training at Norristown (Penna.) State 
Hospital during the summer of 1949, went to Lazned State Hos- 
pital, Kansas, as Chaplain on January 1, 1950. 

Charles V. Gerkin, who had training at Elgin in 1946, and 
has been Assistant Pastor in a Methodist Church in Topeka, Kansas, 
is now halftime Chaplain at both the V.A. Hospital, and at the 
Training School for Boys, Topeka. 

Thomas W. Klink, who had training both at Elgin and at St. 
Charles in 1945 and 1946, was pastor of a church in Portland, 
Oregon, for two years, and was Assistant Supervisor in Training 
at Bellevue Hospital in the summer of 1949, went to a half time 
chaplaincy and half time parish in a Methodist hospital and church 
in Des Moines, Iowa, in October 1949. 

James R. Love, Chaplain at the Mendota State Hospital, Madi- 
son, Wisconsin, took his second quarter of clinical pasto’ral training 
with the Council during the autumn of 1949 at the Federal Re- 
formatory, Chillicothe, Ohio. 

Mark Shedron, who had a year of training at St. Charles and 
Elgin in 1944-1945, was Chaplain for the Louisville (Ky.) Council 
of Churches for two years and Director of the Protestant Social 
Service Agency in Akron, Ohio, for two years, was Acting Super- 
visor at the Rochester, New York, State Hospital in the summer 
of 1949, finished his training during the autumn at the Federal 
Reformatory, Chillicothe, Ohio, and becomes Chaplain at the Na- 
tional Training School for Boys, Washington, D. C. early in Feb- 
ruary 1950. 

Jack M. Sherley, who is Chaplain of the Bronx V.A. Hospital, 
New York, took his first quarter of clinical pastoral training with 
the Council during the summer of 1949 at the Bellevue Hospital 
training center, New York. 

F, William O. Wolter, who is Chaplain for the Lutheran (Mis- 
sourl Synod) Church at the Cherokee,-Iowa, State Hospital, took 
his third quarter of clinical pastoral training with the Council 


during the spring quarter at the Federal Reformatory, Chillicothe, 
Ohio. 
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REVIEWS AND ABSTRACTS 


PEACE OF SOUL, by Fulton J. Sheen, Ph.D., D.D.,............. 292 pp. 
(New York, Whittlesey House, 1949, $3.00) 


The author of PEACE OF SOUL is perhaps best known as 
one who not too long ago gave vent to an acrimonious blast against 
what he came later to identify as “Freudian psychoanalysis,” and 
that authoritarian figure who has been much publicized as winning 
to the Roman faith certain well-known public figures. He is also 
Professor of Philosophy at The Catholic University of America, 
the author of “over thirty” books, and a familiar radio preacher. 

This book is interesting both because of its author, and that 
it has become a best-seller. It has also been pointedly described by 
some reviewers as the volume which provides the true answer 
Rabbi Liebman’s “Peace of Mind” sought to offer. 

The book has been quite disappointing to this reviewer. After 
having been both fascinated and stimulated by the Rabbi’s ‘Peace 
of Mind,” this volume proved to be not only pedestrian, but at times 
downright boring. In “‘Peace of Mind” one was offered an atmos- 
phere of warm and friendly understanding of people: in “Peace of 
Soul” one is forced to breathe the stultifying air of an authoritarian 
system. In the former, one senses a sincere attempt to offer some 
interpretation of the phenomena of man’s experience: in the latter, 
one is confronted with a preconceived pattern of ideas, and at the 
same time one gets a subtle feeling of a warning to conform to the 
pattern. 

One finds little in this volume in the way of a consideration of 
people as people, or any appreciation of human dynamics. For ex- 
ample: “The drunkard is what he is, because of an act of choice 

.” (P 88); and the uuthor is quite content to cite the following 
as a way to happiness: ‘ mother who has a wayward daughter 
desires nothing more than to penetrate into her mind to inspire her 
will; her greatest sorrow is her inability to do this. The happiness 
of both is conditioned upon the daughter’s allowing her mother’s 
love to operate, for no parent can ever guide a child who wars 
against the parent’s will.” (P189) This is no doubt axiomatic (as 
is suggested) in a system which conceives that “God cares enough 
for us to regulate our lives—and this is the strongest proof of love 
that He could give us.”’ (P 188) 

The setting up of psychiatric straw-men is well evidenced on 
page 124. Here is stated: “Our particular concern here, as usual, 
is not with either psychiatry or the psychoanalytic method, both 


163 


of which are valid in their spheres. We limit the discussion solely 
to that single psychoanalytic group who assert these things: Man 
is an animal; there is no personal responsibility and therefore no 
guilt; the psychoanalytic method is a substitute for confession.” 
However, in spite of this apparent limiting of his psychiatric accu- 
sations the author has no hesitancy in making many and repeated 
indirect criticisms of both psychiatry and its methods throughout 
the entire book. 

There appear to be significant psychological misunderstandings 
and confusion in this volume. The concept “repression” is men- 
tioned many times, and frequently one is given the impression that 
the author is discussing phenomena which operate within conscious 
awareness. In one place (P 133) there appears a clear error when 
the author uses the term “physiotherapist” when “psychotherapist” 
is obviously meant. The author’s comments with regard to the 
transference relationship in psychotherapy are both biased and 
misleading. One wonders whether the Professor of Philosophy 
hasn’t shown indication of being out of his field of competence. 

It could well be said that the author gives one the impression 
that “peace of soul” is that state in which the individual has been 
able to accept the arbitrary thinking and dictates of others. That 
the group which does the dictating is the Church—and though the 
author would have us accept that “church authority, since it is 
internal, uses absolutely no threat or fear or compulsion... ” 
(P 285)—does not invalidate the proposition that the end result 
may not necessarily be ‘peace’ but rather an unhealthy resignation 
to authority. This attitude would glorify and perpetuate individual 
immaturity, as well as enhance dependence upon some external 
group, and as such would be seriously suspect, and highly unaccept- 
able, to all who seek to strengthen individual freedom and responsi- 
bility. One wonders whether this isn’t the fundamental issue which 
provokes the author to such vigorous defensiveness in his attack on 
what he likes to call “Freudian psychoanalysis.” 


Ernest E. Bruder 


Note: This review was written for THE QUARTERLY REVIEW OF PSYCHIATRY 
AND NEUROLOGY, Vol IV No. 4 October 1949, and is reprinted in the JOURNAL 
by special permission of The Editor, Dr. Winfred Overholser. 
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HE DIVINE REALM, 
mmm coe wet miner teat eed Nee 140 pp. 
(London, Faber and Faber, 1943; $2.60) 


This is not a new book, nor is it newly revised, but it is now 
ore available for import. It originally appeared during the war 
years, yet it deserves more notice than conditions then allowed. The 
ook has no clinical approach, nor any concern for an empirical 
heology, for its method is philosophically theological, indeed myth- 
logical. Its subject is the sacramental principle. It essays to state 
10w theology rightly goes beyond simple rational categories in 
2axplaining the relationships that exist between God and creation, 
detween eternity and time, between spirit and matter, and between 
spirit and body. 

A third of the discussion deals with the relationship of spirit 
and body in a way that is of major value to all pastors, preachers 
and counselors in their statements about the Christian view of sex. 
The eight pages devoted exclusively to the nature of sex are the 
ost illuminating, the most precise and the most profound state- 
ment on the subject this reviewer knows of. The background thesis 
is that. the Christian Faith is not basically concerned to deny the 
orld in the manner of a Puritan, ascetic or Manichaean dualism, 
or yet simply to affirm life in the manner of liberalism or of natur- 
alistic science; the central concern is to affirm its “supreme related- 
aess to God.” This basic conception is developed by an admirable and 
oncise summary of the philosophical statements of the patristic 
nd scholastic periods, and then by its application to the theological 
roblems of the body, sex, economics, art and the symbolism of 
he Christian Sacraments. In this light, sexuality is explained as 
spiritual, and not simply a biological, reality. The union of love 
s seen as a witness to the divine-human meaning of life, for “now- 
here more than here do we realize... the spirit-bearing nature 
f the body and the ‘incarnational’ meaning of the spirit.” The 
irectness and the power of this exposition can only be indicated 
n a review; it must be read in its fulness to be rightly appreciated. 

Dr. Lampert, who for some years has been teaching in Oxford, 

rites with an enormous background of learning which is happily 
argely in the background. He does make severe demands upon his 
eaders, particularly in his criticism of scholastic philosophy, yet 
he overall presentation is wonderfully clear and very suggestive. 
ere is an example of excellent scholarship but, more important, 
ere is an example of a point of view closely akin to, and providing 
lines of theological thought for, a psychosomatic understanding of 
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sexuality and bodily life. Comparison with Otto Piper’s Protestant 
interpretation of sex shows this statedly mythological view to be 
much more rational than Piper’s exclusively “Biblical theology” 
and to be much more related to, while yet going beyond, modern 
scientific views. Dr. Lampert belongs tc the Eastern tradition— 
he is Russian Orthodox—and from this vantage point looks upon 
Augustinian pessimism and upon Thomistic rationalism and their 
continuing influence in Protestant and secular thought. Avoiding 
the ambiguities of any gnosticism, such as that of Nicholas Berd- 
yaev, he thinks of the body as not to be either scorned or controlled, 
but to be glorified by the glory of its creative and redemptive 
meaning which comes from God. 

Thomas J. Bigham, Jr. 


FAILURES IN PSYCHIATRIC TREATMENT 
edited bys raul. Hoch, MiD5 Se eee 241 pp. 
(New York, Grune and Stratton, 1948, $4.50) 


Psychiatry seems clearly to be coming of age, for it can solidly 
and seriously discuss its failures. The proceedings of the annual 
meeting of the American Psychopathological Association for 1947 
constitute not only a recognition that there are failures, but an 
attempt to analyze the factors that make for success or failure, to 
differentiate the usefulness of various psychotherapeutic ap- 
proaches to various illnesses and, not least, to define what is meant 
by success or failure. It is perhaps not surprising that at this stage 
of inquiry the contributors had no success in defining what is 
meant by failure. It is clearly suggested by the whole tone of the 
discussions, however, that one must always consider the question 
as one of degrees of success or of failure. This itself seems emin- 
ently worth saying. 

The small volume will not be of interest to anyone unac- 
quainted with the ways in which psychiatry works, for the dis- 
cussions include many technicalities. Nor will it do other than con- 
fuse readers who dogmatically believe in sharp divisions between 
psychic ills and bodily ailments, or only in psychogenesis, or only 
in some one type of therapy, be it psychoanalysis, supportive 
therapy or psychology. This bird’s-eye view of unsolved problems 
of theory and therapy will prove to be very profitable to any pastor 
who has occasion to work with psychiatrists and psychotherapists, 
or to help a parishoner undertake treatment, or to help a family 
understand treatment. Indeed this last point is of considerable 
importance for it becomes clear again here that often the family 
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of the patient sabotage whatever good comes from treatment. In 
his matter the pastor stands in a position of considerable import- 
ce for helping the work of the doctor and for helping the well- 
eing of both the patient and his family. 

The writers of the papers and the discussants in this sympo- 
ium—all of them quite outstanding authorities—deal with many 
inds of therapy, psychoanalysis, hypnosis, both insulin and electric. 
shock, prefrontal lobotomy and social casework. Of most interest 
‘0 ministers, other than chaplains in mental hospitals, are the 
pers on the factors in failure by Nolan D. C. Lewis, on psychoa- 
alysis by Clarence P. Oberndorf, on the psychobiologic method of 
she Meyer school by Wendell Muncie, on social casework by Lucille 
. Austin, and the final summary by the editor. 

The time is obviously not at all ripe for any similar appraisal 
of the work of pastoral counseling where everything, methods, 
oroblems, goals of treatment, qualifications of the counselor, are 
all even less defined than in medical psychotherapy. Yet this ex- 
ample of medical self-examination will not only increase one’s 
“espect for the honesty of the doctors’ approach to their own pro- 
essional problems, but also it will suggest many lines of thought 
or the pastor’s own self-examination of his work in the field of 
astoral counseling. 

Thomas J. Bigham, Jr. 
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“THE INITIAL PHASE OF THERAPY”; Jules V. Coleman, M.D. 
(In the Bulletin of the Menninger Clinic, Vol. 13, No. 6, November 
1949, Pp. 189-197.) 


Putting the emphasis on the flexibility and responsiveness of 
the therapist rather than the mechanical use of a “method.” Dr. 
Coleman discusses in a helpful manner the difficult early period 
of therapy. There are outlined in turn the reality aspects of treat- 
ment, the patient’s need for dependency satisfactions without ex- 
cesses, some suggestions as to the time and place for reassurance, 
and the resolution of resistances to counseling. These latter are 
particularly varied and include: fearfulness; lack of associations; 
criticism of the therapist; the persistent discussion of symptoms; 
over-anxiousness; hostility on a pseudo-reality basis; and intellec- 
tualization. 

Of tremendous value for the counselor who is struggling to 
go beyond the “non-directive” approach is the author’s classifica- 
tion of remarks: . 


1. The sympathetic—giving a feeling of being appreciated and 
understood. 


2. The reflective—showing acceptance. (Both of these are 
suggested for early interviews only.) 


3. The focussing—selecting the material upon which there is 
concentration. 
4. The facilitating—moving just one step ahead of the patient. 


5. The confronting—usually met with denial. (Used primarily 
in the early phases to resolve resistances. ) 


6. .The connecting — the correlation of similars. (Used pri- 
marily in long term therapy. 


Frederick C. Kuether 
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